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ONE HUNDRED AND THIRTY-SEVENTH ANNUAL
. REPORT OF THE BALTIMORE CITY
HEALTH DEPARTMENT

1951

o s

REPORT OF THE COMMISSIONER OF HEALTH

The Honorable,
Tae MAYon AND CITY CoUNCIL OF BALTIMORE
GENTLEMEN:

Pursuant to the provisions of Section 81 of the City Charter and also
‘ in accordance with a resolution adopted by the City Council in the year
) 1817, I have the honor to transmit to you a summary of the one hundred
and thirty-seventh in a series of consecutive annual reports of the work
done by the Baltimore City Health Department, and by the several bu-

reaus thereof, for the year ended December 31, 1951.

Introduction

"Of prime importance in strengthening Baltimore’s official health services
i in 1951 was the reorganization of the Bureau of Child Hygiene and the
. appointment of its new director, Dr. Janet Hardy on April 1. For the first
: time since the death of Dr. William K. Skilling in 1944 the bureau in Dr.
IIardy had a full-time qualified pediatrician at its head. The school health
services were incorporated into the bureau on September 1 and were
placed under the direction of Dr..Alan Foord.
The decentralized Health Department work went forward in the new
Southern Health District building with the provision of mental hygiene
and nutrition counscling in relation to the well baby clinics, and by the
conduct of food handler instruction services. Also construction proceeded
at the new Southeastern Health District building at 3411 Bank Street
which will supplement the program conducted at Kenwood Avenue and
Hudson Street; and the architect, Mr. Charles Dana Loomis, completed
the first plans for a new Eastern Ilealth District building to be erected on
the block bounded by Monument, Caroline, McElderry and Spring Streets.
The voters on May 8 approved the Buildings and Structures Loan which
will provide the funds for this important new health facility.
. By City Ordinance No. 1543, Approved February 17, the Iealth De-
partment work in slum control and rehabilitation was provided with a new
Housing Bureau and Mayor Thomas D’Alesandro, Jr., on March 8 ap-
pointed Mr. G. Yates Cook to be its director. In accordance with the

(9]




10 Report oF THE HEALTH DEPARTMENT—1951

provisions of the ordinance he also appointed an advisory council to assist
in the planning and promotion of the work of the new bureau, a program

- which expanded actively and along new hnes such as in the experimental

Pilot Area in East Baltimore.
The 1951 vital statistics of the city established two important new low
records. There were only 8 cases of diphtheria for the entire year, 46 being
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LEAD POISONING IN BALTIMORE CHILDREN
OCCURRENCE BY MONTIHS OF 293 CASES, 1931-1951

the lowest prior figure in 1948 and again in 1949; and the maternal mor-
tality rate dropped to a new low figure of 0.4 per 1,000 live births. Only 5
cases of typhoid fever were reported during the year, the same figure that
had been reached just once before in 1948. For the third successive year
there was no death from this disease in the mty and there has been no
case of smallpox since 1928.

The Health Department, chiefly through its Bureau of Industrial Hy-
giene, sanitarians and public health nurses gave special attention to dis-
covering and preventing cases of acute lead poisoning in children. During
the year a shocking high record of 77 cases and 9 deaths was reported by
hospital dispensaries and physicians, chiefly in children of the teething age
who lived in old rented properties in the blighted areas of the city. In no
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prior year had more than 34 cases been reported. From January 1, 1931
to December 31, 1951 a total of 350 cases with 91 deaths was recorded.
This special disease of poverty occurs more frequently in July and August
than in any other months although as yet there is no explanation for that
fact. On June 29 a new regulation prohibiting the use of paint containing
lead pigment for interiors of dwellings was adopted by the Commissioner
of Health pursuant to the authority of the City Ordinance on the Hygiene
of Housing, and the August-September issue of Baliimore Health News
was devoted to a discussion of this preventable disease.

On November 30, after receiving the favorable report of a special com-
mittee of the National Research Council, the Commissioner of Health
recommended to Mayor D’Alesandro that the fluorine content of the city
water supply be adjusted to one part per million as a partial preventive
of tooth decay in children. This followed months of careful study and close
teamwork with the City Bureau of Water Supply, the State Department

_of Health and the medical and dental professions of Maryland. Dr. W,
Thurber Fales, Director of the Statistical Section, went to Ceylon in Sep-
tember to assist the World Health Organization in conducting an Inter-
national Training Center on Vital Statistics in that country and in sur-
veying the health statistics services in Burma, Ceylon, India, Indonesia
and Thailand; and earlier in the year the Commissioner of Iealth was
appointed by Dr. Brock Chisholm, Director General, to serve as a member
of the World Health Organization Expert Advisory Panel on Public Health
Administration for a term of five yecars,

Civil Defense

Organization of the Baltimore City Civil Defense Health Service began
on January 30, 1951 when the Commissioner of Health was appointed
director of this branch by Mr. Paul L. Holland, City Director of Civil
Defense. Dr. J. Wilfrid Davis, Director of the Medical Care Section became
Deputy Director of the Health Service and many other City Health De-
partment officials undertook responsibilities that were related to their
usual work, '

Dr. Thomas B. Turner, Professor of Bacteriology at the Johns Hopkins
School of Hygiene and Public Health accepted the post of Assistant Direc-
tor for Medical Services and organized a committee which began the com-
plicated task of preparing the hospital, casualty station and related
professional plans to meet the city’s needs in case of an atomic attack.
On July 19 Dr. Turner’s committee presented its “Initial Plan for Balti-
more City” which was released through the press later in the same month.

By October locations had been approved for the establishment of 97.
Casualty Clearing Stations of which 75 are in public schools. Mortuary
- teams were arranged with the aid of Dr. Russell 8. Fisher, Chief Medical
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Examiner of Maryland, and with the Maryland State Funeral Directors
Association. The locations of reserve water supplies were established by
the Division of Sanitation and Special Weapons Defense. Civil defense
questionnaires were returned by approximately 700 physicians, 200 den-
tists, 150 pharmacists and 1,000 nurses. These provided a register of medi-
cal and other professional personnel needed to carry out the committee
recommendations as outlined in the “Initial Plan for Baltimore City.”

Mr. George W. Watson, the Health Department’s first nonmedical
health administrator was assigned to full-time civil defense duty as assistant
to the Director of the Health Service. The work in 1951 was conducted in
close collaboration with the City and State Directors of Civil Defense and
Dr. R. H. Riley, State Director of Health and of Civil Defense Health
Services, and followed closely the Federal Civil Defense manual “Health
Services and Special Weapons Defense” and the organization chart on
page 220 of that publication.

The Health of the City

Extensxve population movements mto and away from the city were
indicated in the final figures for 1950 released by the Bureau of the Census.
Based on these data the estimated population of the city on July 1, 1951,
which has been used for calculating the rates in this report was 953,000;
the white population was 723,000 and the nonwhite population was 230,000
or 24 per cent. When contrasted with 1943, the peak of the war-time immi-
gration at which time the Negro percentage was estimated at 20.1 the 1951
figures give indication of a marked 1nﬁux of colored persons and an out-
migration of white persons.

The ch:mgmg racial dxstnbutlon of the populatlon has real public hen.lth
importance in view of the special health problems associated with the non-
white population, a group which has poor housing facilities, a high tuber-
culosis mortality rate, a high infant mortality experience and other evi-
dences of economic dlsadvantage

Noteworthy achievements already mentmncd in the health record of
Baltimore during 1951 included the reduction of deaths from maternal
causes to an all-time low rate of 0.4 per 1,000 live births and a decline in
diphtheria to its lowest figure of only 8 cases for the year. The further
control of tuberculosis and of syphilis, as evidenced by a drop in the mor-
tality rates associated with these long standing pubho health problems, is
also worthy of note.

An increase of 1,248 or 6 per cent in the number of babies born alive to
Baltimore mothers during 1951 raised the yearly newborn total to 22,630
from the figure of 21,382 resident births noted in 1950. The 1951 birth rate
for the total population was 23.7 per 1,000 population with rates of 20.7
and 33.4 found in the white and nonwhite groups, respectively.
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In general, an unusually good year was experienced in respect to illness
and death resulting from the common reportable childhood diseases. Fol-
lowing the outbreak of poliomyelitis in 1950 only 15 paralytic cases were
reported in 1951, As stated, typhoid fever returned to its prior record low
figure of 5 cases for the year.

Principal Causes of Death _

There was little change in the total mortality rate when compared with
previous years. The death rate for 1951 was 11.4 per 1,000 population, -
compared to the 1950 figure of 11.2, Among the chief causes of death as

RESIDENT DEATH RATES PER 100,000 POPULATION FOR THE SEVEN LEADING CAUSES
OF DEATH: TOTAL, WHITE AND COLORED POPULATION: BALTIMORE 1950-1951

ToTAL POPULATION WHITE POPULATION | Corozxp PoPuLATION
Death Death Death
Rate per Rate per Rate per
Cavse 100,000 Cavuse 100,000 Cause 100,000
1951 | 1950 . 1951 [ 1950 1951 | 1950
Diseases of heart . ......[|480.5/482,5| Diseases of heart...... 501.2/508.6] Diseases of heart......|415.2300.8
Cancer, all forms...... .|172.8]170.8; Cancer, all forms . .,..|183.7]181.3 Canoer, all forms. ,...[136.5/137.4
Vasoular lesions of cen- Vascular lesions of cen- Tuberculosis, all forma.(123.0/132.8
tral nervous ayatem . .| 84.7| 77.4{ tral nervous system.| 82.8/ 71.9| Vascular lesions of cen-
Aocidontal causes.......| 53.5| 47.9] Accidental causes.....| 46.7] 47.9] tral nervous system.| 90.4| 94.7
Tuberculosis, all forms .| 52.1| 56.4] Certain diseasesof early, Certaln diseases of
Certaln diseases of early infancy. .vocvevee...| 84.9] 28,8 early infancy.......] 86.5] 70.9
Infaney..cooovviviine 47,8| 87.4] Tuberoulosin,all forms.| 26.8| 82.8| Accidental causes.,.,.| 70.4] 48.0
Influensa and pneumo- Diseases of arterics Influenza and pneumo-|
DB veerevnsnonansioes] 33.5] 27.8] and veins...........} 28,7/ 28.8] mis............... o] 60.4{ 52.4

shown in the accompanying table, diseases of the heart, cancer, and vas-
cular lesions of the central nervous system were the most frequent condi-
tions associated with loss of life in 1951, as they were in 1950. The promi-
nent position now occupied by accidental causes in the mortality picture,
fourth in rank among the leading causes, suggests the growing importance
of this group as & public health problem. The tuberculosis mortality rate,
52.1 per 100,000 population placed this disease in the fifth position for the
total population. Without any question it remains as one of the most im-
portant health problems facing the community in view of the relatively
higher risk in Baltimore than in many other large cities. The increase in
hospital beds for the tuberculous expected in the near future and the use
of the newer drugs should assist in a more effective control of the spread
of this discase in the city.

Administration

There follows a financial statement for the Baltimore City Health De- -
partment for the fiscal year ended December 31, 1951.

A_ﬂ_\m_wm_ﬂ_-__mum.m____,__mwu____;i@a
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- FINANCIAL STATEMENT
As of December 31, 1951

Total City AppPropriations.......evvvererserenarernnnes
Total City Expenditures. ... veeernervernnrerrnrencnns
Appropriations by Ordinance of Esti-
mates, January 1, 1951.............. $1,733,419.45
Appropriation for Transportation..... 44,997.84
Supplementary Appropriations for
Building Maintenance and Special
Projects........ e eererreneneae, 31,585.79

............. $1,810,003.08
............. 1,770,976.28

$1,810,003.08

Expenditures of the Baltimore City Health Department

© ADMINISTRATIVE SECTION

Administration. . ......ccoiiiiiiiiiiiiiieee, $42,850.74
Health Information.........ocvviivinninnses 41,817.28
Laboratories. ........ocovviveiiiniiinennenns 136,149.08
Eastern Iealth District...........ov0vvvines 05,407.59
Western Iealth District.....ccov0vviiieens 63,128.04
Southeastern Ilealth District...... Cherreenes 76,170.88
Druid Health District....oovvviveiienevnenes 147,404.23
Southern Iealth Distriet.......c0vevveveene 69,522.08

$672,450.52

MEDICAL SECTION—PREVENTIVE

Communicable Diseases..............ooovvns $32,601.48
Tuberculosis. ......oovvvviviviinnnennnnane.,. 51,024.40
Venereal Diseases........cocvvvvuenesnnnnnnns 110,477.711
Child Hygiene....... e rreeeerrerirreaaes 91,621.76
School Hygiene. . ....coovvvvivirninncensnens 15,410.14
Dental Care......ovvvvvvnriiereeinenncanens 38,004.69 -
Public Health Nursing....................0. 165,084.33

e
.

Mepicar CARE SECTION

Administration. . .........coviiiiiiiien $20,504.38

- $505,304.51

$20,504.38
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SANITARY SECTION

Administration.................. cereneee....$22,181.25
Milk Control.....ccovvevniiivivinniinnes .... 70,661.47
Food Control...oveviereviiinnrionerannrenns 57,672.42
Meat Ingpection...ooovveivevans e 70,247.57
Environmental Iygiene.......cooeveviveinnn 108,710.76
* Rodent Control.......ooovvenens Ceveer e 53,531.02
Industrial Hygiene.......ooocveviviiiinininnn 23,861.16

STATISTICAL SECTION

Administration............... e $16,314.28
BioatatiBtics.cooeevvr i i, 21,133.22
Vital Records............ e 47,062.64
HousiNg
Administration...... et $70,262.61

CiviL DErENSE

Administration..... . O, $2,018.47

B

Total, Salaries and Expenses.................
Receipts

Vital RECOTdS. .. vovvenneenrenreronennernens $28,688.63
Child IIygiene Licenses........ et 60.00
Milk Permits.......covvuss Tereoranees cereeen 13,702.00
Plumbing Permits...... Cereererseeriiaeaeses 26,716,00
Rooming House Permits..........cooevvvnss. 723,00
Meat Permits....cooovvninerennnss Ceeienens . 24,247.00
Miscellaneous Revenue........ verernesneens. 207,00

$406,865.65

$84,510.14

$79,202.61

$2,018.47

Total.vovevvrnivninviinns e $04,343.63

$1,770,976.28
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Additional Non-Health Department Expenditures -

There follow certain tabulations of expenditures for health work in Baltimore in
1951 which was closely related to or a part of the work of the City Ilealth Department:

I Orrictar EXPENDITURES

- City Civil Defense Organization—Fealth Service.......ve0vevvuvivenniinnnns erverieees $10,143.45
City Department of Education—high school medical 8ervioes.........oeeeerererrneerens 901,456.00
City Department of Welfare

" Tuberculosis hoapital service : .

Baltimore City Hoepital®.......o0evieieiinirirnrriveninee 536, 652.01
Mt, Pleasant Banatorium—city cases.......... veenes 17,276.47
Eudowood Banatorium—city cases.............. ies . 21,088.71
Communicable disease hospital 8ervioe.......oviveerenenrerieesrreevrereiirnnsnnens 56,5848.77
State Department of Health Funda )
- Btate Tuberculosis Banatoria—city case .. .vvvevrveenreerernerranaiocanass veeess  067,923.00
M¢t, Pleasant Sanatorlum-—city cases..........coovvviqiirenennes Sssisasaneses . 27,210,860
City venereal disease 0ontrol...... ccvovvveivieerancerenensss .. e 9,013.87
8ervicea for city crippled children.......ovivrvenniiiencnnnes 88,750.50
Medical care—public nssistance olients.........evenveecansnns 844,702.28
U. 8. Public Health Service Funds
General.. erereereerantateeristerseeranraannarrasesersisrsasstoarariorvaeveceres  235,008,.77
The Johnn Hopkmn Hoapxtal—venereal dmem control..,..u.., o . . 36,000.00
Tuberculosis control.......vvv..s vedaesennrsniansannas vesannens . vereraes . 80,409.90
Southern Health Dhtnot building equipment. e rereiier e s eraieereas .. 10,303.83

U. 8. Children's Bureau Funds . L
" Bervices for erippled ¢hildren .. oiviiiiiiiiiniiiiiiisiiiieieienaterinerenenerainennens  4,254.84
Bervices for cerebral palsy project.....o.ceviviiiicisriiiierteniensinisse 30,217,583
The Johns Hopkins University rheumatio fever projJect.....covveivrrriirinsiiessenses 18,567.98
The Jobns Hopkins University tralning program in audiology and speech....,...,...  34,307.23

$2,854,873.08
II NoNorricIAL EXPENDITURES ,

Baltimore City Chapter—National Foundation for Inlnmla le!ynh ceesnranees veeens $03,064.60
Baltimore Hearing Bociety........... B . . 10,3270.30
Baltimore League for Crippled Chlldren l!ld Adulta, Ino.. vereesevsresesenes  07,157.51
Eudowood Sanatorium-—city cases,............ veevannen cesries 5,001.93
Food Establishmenta—sanitary oontrol..cc..o.viiiiiieeriiiiniieiiiivensrcarrersenannes — 50,000.00¢
Instructive Visiting Nurse Association.,,...... Sebtreresiersasraetanrserrereisansnnesses  128,108.62

Johna Hopkins University—Eastern Ilealth Distriot.....coveeverirernenrerrensnsesnnses 11,087,680
Laboratory servicee—hoapital or private,.........oovvuss vareesierasenes, 140,000,004
Maryland Division, Ino.~American Cancer Boclety...,.. Creeans veen . 87,800.00

Maryland Rheumatio Fever and Heart Auoolntion_.. teveesstrterentaeraiee 30,026.45
Maryland Society for the Prevention of Blindness..........ovievennes 11,759.03
Maryland Tuberculosia Assoclation. .v.vveeiververinrninnsransees 108,660.00

Mt. Pleasant Sanatorium=—city CaNes......c.vcevnneerssrennsaes : . 82,045.44
Pastourization plants—farm and laboratory control....... . 170,000.00
Vencreal disease control—~hoepital dispensaries........,... 25,000.00¢

: : $1,030,433.16¢
Total. uiviiiviiireirinnnonnenenenes Cersireretsesrsetnntiissersssansasssressesss.$3, 585,008, 14¢
This $3,685,005.14 added to tho City Health Depamnent expendxturen of §1, 770 978. 28 gim an estimated
total of $5,385,981.43 or $5.62 per oapita. This does not include large expenditures for water purification or
sewerage, or for general hospital and medioal care servicos rendered by the City Wollaro Department,
t Approximate figure,

Personnel

Dr. Robert U Patterson, Dean Emeritus of the Medical School of the
University of Maryland and one of the Consultants to the City Health
Department died on December 6, 1950. Mr. G. Yates Cook, formerly
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Director of the Office of Housing and Law Enforcement, became director
of the newly created Housing Bureau on March 8, Mr. Cook completed
ten years of service with the City Health Department during which time
he has been a leading protagonist in the fight for better housing and the
elimination of the city’s blighted areas. On April 1 Dr. Janet Hardy was
. appointed Director of the Bureay of Child Hygiene, a post which had been
vacant since the death of Dr, M. Alexander Novey in 1949, Dr. Hardy re-
placed Dr. Henry F. Buettner, the acting bureau director who had also
served as Director of the Bureay of School Hygiene. Following the resigna-
tion of Dr. George A. Silver, Health Officer of the Eastern Health District,
on July 10 and the reorganization of the Bureau of Child Hygiene to in-
clude a Division of School Health, Dr. Buettner served as Acting Health
Officer of the Eastern Health District. Dr. Kay K. Edwards became As-
sistant Director of the Bureau of Child Hygiene on September 6 and Dr.
Alan Foord began his half-time duties as Associate Chief of the Division of
School Health on October 1. Mr. Charles A. Rittler was promoted on
July 1 from Senior Statistician in Medical Care to the position of Assistant
to the Director of the Medical Care Section. On August 9 Mr. George W.
Watson was appointed the Department’s first nonmedical health adminis-
trator. On August 27 Mr. Ross W. Sanderson, Jr, joined the staff as Assist-
ant Director of the Housing Bureau. On October 18 Miss H. Margaret Lea
was appointed a nonmedical health administrator to serve as an assistant
to the Director of the Bureau of Tuberculosis.

Health Information
The Health Information program of the Department reached out to

many levels and segments of community life through the active participa- .

tion of all the Department’s administrative units and by the utilization of
every available medium of communication, including individual confer-
ences, group discussions, seminars, forums, the press, letters, other Health
Department publications, the radio and television, Foremost among the
activities of the year were those of the new Housing Bureau and its vigorous
approach to the problem of educating and motivating the residents of

. blighted areas to higher levels of healthful living. The bureau collaborated

in this work with many other community agencies and groups.

Civil Defense, fluoridation of the city water supply, the control of child
lead poisoning, atmospheric pollution, community sanitation and mental
hygiene provided fundamental problems which were approached by various
methods of health information and education. City Health Department
staff members also participated actively in public health and medical edy-
cation at the Johns Hopkins University and the University of Maryland
as well as in association with the schools of nursing in the city..
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The weekly radio drama series on ‘“Keeping Well” and the weekly tele-
vision series on “Your Family Doctor” continued without interruption
throughout the year. Both programs were produced jointly with the Medi-
cal and Chirurgical Faculty of Maryland and respectively by radio station
WFBR and the Sunpapers television station WMAR-TV. Radio has served
as g vehicle for health information in Baltimore for more than twenty years
and the television program completed its third year at the close of 1951.
Survey records showed a continuous increase in TV viewers and in De-
cember the program was estimated to hold an average audience of approxi-
mately 80,000 persons.
* Other health information activities of importance during the year in-
cluded the following: '

1. The Baltimore Health News was published regularly and distributed
to over 10,000 individuals and agencies in and beyond Maryland
and abroad. Special articles were devoted to Housing, Lead Poison-
ing in Children, Requirements for Communicable Discases, the New
Day Nursery and Nursery School Regulations, and the Rules and
Regulations Governing Medical Examiner Cases.

2. The 1950 ANNUAL REPORT of the Department and its summary,
GuarpiNG TOE HEALTIH OF BALTIMORE were published and dis-

_tributed to a selected mailing list including librarics, health workers
and health agencies. The weekly “Saturday Letter to the Mayor”
including the “Weekly Statistical Report” was issued to the press
and to a mailing list of approximately 300 individuals and or-
ganizations. As a result of these and other periodic press releases
256 articles appeared in the daily press of the city. The “Quarterly
Statistical Report’’ assembled by the Statistical Section was issued
for the third successive year, and ten professional reprints were
distributed to all physicians in Baltimore,

3. Thirty-nine exhibits were prepared for public education. These
dealt with mental hygiene, lead poisoning in children, food control,
toxoid production, dental health, housing, and sanitation.

4, Six new leaflets were issued in 1951, These were: “Baltimore Steps
to Dental Health,” “Polio Pointers for 1951,” prepared jointly with
the Baltimore Chapter of the National Foundation for Infantile
Paralysis, ‘“Mental Ilygiene in Maternal and Preschool Child
Health,” “The Common Cold,” “The Rh Factor in Blood” and
“Some Iouschold Tests for Food Wholesomeness.” New posters
included five on dental care and one on handwashing in Chiriese for
use in restaurants employing food handlers of that race.

5. Department staff members participated in 480 conferences and
health meetings attended by approximately 154,639 persons.
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6. Utilizing the services of the Enoch Pratt Free Library Film Depart-
ment and the State Health Department Film Library the Bureau
of Health Information was able to meet 308 requests for health film
showings. In many instances staff members of the Health Depart-
ment participated as guest speakers or served as discussion group
leaders.

7. Library, editorial, duplicating and photographic services were made
available to the Department.

Laboratories

A total of 239,434 examinations was made of 130,881 specimens and
samples for medical-diagnostic and sanitary enforcement purposes. The
Bureau of Laboratories continued its close working relationship with
physicians and hospitals through 95 Health Department supply stations
located in health district buildings, two professional buildings and selected
drugstores.

" Results obtained in the 1950-1951 Maryland State-Wide Syphilis Serol--
ogy Survey were very gratifying. The three standard tests used in the City
Health Department routine and special serologic laboratories and em-
ployed in this state-wide survey met the high standards expected of them.

Services involving the knowledge of the biological and chemical sciences
and related to the diagnosis, treatment and prevention of disease included
the examination of 86,864 specimens of blood for syphilis, 5,558 smears
and 4,399 cultures for gonococcus infections, 11,430 specimens for tuber-
culosis, 745 cultures for diphtheria, 62 animals for rabies, 1,551 agglutina-
tion test specimens for infectious mononucleosis and 15,719 samples of
milk, food products or industrial or other materials. -

In the Division of Chemistry, 35,526 examinations were made of 11,919
samples. Both figures were decreases compared to the previous year. A
total of 5,712 samples of milk or other dairy products was examined by the
phosphatase test and in only one sample was there evidence of faulty
pasteurization. Examinations were made of 685 blood specimens and 268
samples of paint scrapings as part of the field investigations of possible
exposure to lead of 130 adults and 323 children.

The Bureau of Laboratories dispensed 29,502 packages of antitoxins,
sera, vaccines and other biologicals to physicians and hospitals for use in
the prevention or treatment of communicable diseases. Calls for immune
serum globulin used in the prevention or modification of measles in chil-
dren less than three years old showed a sharp upswing; 6,243 vials of this
biological were dispensed from the central office, an increase of 5,574 over
the number in 1950. Other biologicals which were in greater demand in-’
cluded triple antigen, a product used in the prevention of diphtheria,
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whooping cough and tetanus, of which 45,310 c.c. were requested; rabies
vaccine, of which 2,122 vials were sought and Koch’s Old Tubereulin, of
which 627 vials were requested. The demand for Volmer Patch Tests was
also greater than in 1950; and a total of 1,876 packages of this product
was dispensed as compared with 900 in 1950. Decreased demands were
noted for diphtheria antitoxin, antipertussis rabbit serum and alum-pre-
cipitated diphtheria toxoid; 2,728,000 units of diphtheria antitoxin, 316 c.c.
of antipertussisrabbit serum and 17,000 c.c. of alum-precipitated diphtheria
toxoid were dispensed during the year.

In the investigative field, work was continued on the horse meat biologic-
precipitin test originally developed in 1950. Other studies included the
viability of coliform bacteria in estuary waters and an investigation of an
unusual incident related to a false-positive phosphatase test,

Fducational activities were continued in 1951 when the Iealth Depart-
ment laboratory services were described to approximately 275 visitors from
schools and other local institutions and to representatives from four other
states. Lectures and demonstrations on laboratory services were given to
medical students at the University of Maryland, and the bureau super-
vised certain work of three candidates for the Master of Public ITealth
degree. These students were assigned to the bureau for two months carly
in the year by the Johns Topkins School of Hygiene and Public Health,

Eastern Ilealth District

In general the activities carried on in the Eastern Iealth District in
previous years were continued during 1951, These included communicable
discase and tuberculosis control, the administration of maternity hygiene,
well baby, venereal discase, immunization and BCG clinies and a training
program for staff and student nurses.

There was a decrease from the previous year in all communicable discases
except for measles, German measles and mumps. Measles inereased from
17 cases to 864, German measles from 9 eases to 36 and mumps from 48
cases to 209. Paralytic poliomyelitis decreased from 23 cases the previous
year to only 2 cases in 1051, and meningococcal infections decreased from
3 cases to 1. .

In the tubereulosis control program the X-ray screening clinie took
5,574 X-rays of apparently healthy persons, of whom 176 needed follow-up
and 11 were reported as new cases. Public health nurses made 5,775 visits
in the supervision of cases of tuberculosis. BCG vaccine was administered
to 237 persons especially exposed to the risk of contracting tuberculosis
compared with 94 persons inoculated the previous year. Tuberculin tests
were administered to 932 white children in Public School No. 83; 29 of
these were found to be positive. In Public School No. 139, of 999 colored
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children tested 124 were found to be positive. All children reacting to
tuberculin were given X-ray examinations.

Clinic patients made 7,593 visits to the venereal disease clinic in the
Somerset ITealth Center, and there were 14,578 visits to the well baby
clinics, as well as 1,779 antepartum visits to the prenatal clinics. School
physicians examined 3,871 children in elementary public and parochial
schools.

Seminars were conducted for newly appointed public health nurses on
the City Health Department staff and for students of the Johns ITopkins
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Hospital and Sinai Hospital Schools of Nursing. In addition, these groups
were given two months of intensive field work in public health nursing,
Senior medical students of the Johns Hopkins School of Medicine took
part in a seminar in preventive medicine which included their participation
in home visiting and social case studies. Graduate students in public health
from the Johns ITopkins School of Hygiene and Public Health continued
their observation and studies in district health administration during the
first half of the year. Senior students at the Patterson Park High School
and the Clara Barton Vocational ITigh School were given a four-hour course
in public health activitics as part of their curriculum in civie experience.

As already mentioned, Dr. George A. Silver, who had been Health Officer

of the district since September 27, 1948 resigned on July 10, 1951,
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Western Health District

The district was without a Health Officer during the whole of 1951 and
the Assistant. Commissioner of Health continued to act as temporary
administrator. A nursing instructress from the University of Maryland
Hospital staff was assigned to the district to act as a supervisor of the affil-
iate student nurses who were taking courses in the district.

A dental clinic opened on September 5 was the first to be established in
the district under the new Dental Care program. It served students from
ten public and parochial schools. Students from the senior class of the Uni-
versity of Maryland Medical School visited the district office and worked
with staff personnel in preparing “Home Survey Reports.” In the prepara-
tion of these reports, Health Department records were used and the dis-
trict staff reviewed cases with the medical students. Fourteen student
nurses from the University of Maryland Hospital School of Nursing affil-
iated with the district for instruction in public health field training,.

Educational programs for public health nurses were also carried on in
atomic warfare, mental hygiene and nutrition. Institutes were conducted in
problems of tuberculosis and infantile paralysis. A lecture on new drugs
was given to the nursing staff by Dr. John C. Krantz, Jr., Professor of
Pharmacology in the University of Maryland School of Medicine, and Dr.
Alan Foord of the Health Department’s Division of School Ilealth gave
staff instruction in school hygiene. Field trips were made to the Kernan
Hospital for Crippled Children and to the Victor Cullen State ITospital.

Druid Health District

Forty-seven clinic sessions were conducted weekly in the Druid Health
District as follows: Adult venereal discases 12, children’s venereal discascs
2, prenatal 5, chest 10 and well baby 18. Of these, 28 were held in the dis-
trict building and 19 elsewhere in the district. The Thursday morning pre-
natal clinic was moved to the Gilmor Housing Project early in the yecar to
serve the many people who live in that neighborhood. A well baby clinic
was conducted in the same project daily, Well baby clinics were held in
Public Schools Nos. 176 and 141, and in St. Mary’s Protestant Episcopal
Church.

Three additional schools were placed under district supervision in Sep-
tember. This made a total of twenty-nine public and parochial schools
served by district personnel. The District Health Officer was assisted by

" the Director of the Bureau of Health Information in arranging a scrics of

neighborhood health meetings for residents in the area. The sessions were
sponsored jointly by the City ITealth Department, Young Men’s Christian
Association, Police Boys’ Club, Northwestern Community Council, De-
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partment of Recreation and Parks and the Housing Authority of Baltimore
City. ~

Seventy-six student nurses from various hospitals met regularly in the
district building during the year to observe in the clinics or to receive
instruction in public health nursing. Six student nurses at Provident I1os-
pital completed their public health affiliation under Druid Health District
supervision. Twenty nurses employed at the Henryton State Hospital
observed in the district and in its chest clinic during 1951, and for the
twelfth consecutive year, the Monumental City Medical Society held its
regular monthly meetings in the Druid Health Center.

Southeastern Health District

Measles increased in incidence during the year with 645 cases reported
as compared with 15 cases in 1950. Only 1 case of diphtheria and 2 cases of
meningococcus meningitis were recorded.

An epidemiological investigation of the unusual prevalence of infectious
hepatitis in the O’Donnell Heights Housing Project at Gusryan and
O’Donnell Streets was conducted in February and again in November and
December. A house-to-house survey of the 888 occupied housing units dis-
closed a total of 115 cases and no death in 84 families. Seventy-five per
cent of the cases were in children of school age. These investigations pro-
vided additional evidence that this virus disease is spread by person-to-
person contact probably by nose and throat droplet infection. ,

In order to improve the Health Department services in the district a
new Southeastern Health District building was planned and for this on
May 25 work was begun on the demolition of a former school building at
3411 Bank Street. Ground-breaking ceremonies in which Mayor D’Ales-
andro participated were held on June 14.

On May 1 Child Health Day was celebrated for the second successive
year with an open house and special health meetings at Kenwood Avenue
and Hudson Street. These meetings were sponsored jointly by the South-

‘eastern Health District and the Canton Area Council. Community mass

chest X-ray surveys were held again for the Eastern and Southeastern
Community Councils and the Canton Area Council by the City Health
Department with the assistance of the Maryland Tuberculosis Association.
During the year 3,203 persons fourtecn years old or older were X-rayed,

Educational activities for the public health nurses included monthly
staff conferences and seminars on mental hygiene and nutrition, instruction
on the nursing aspects of civil defense and field trips to the Baltimore City
Hospitals for conferences on the post-sanatorium care of tuberculosis cases.
The district also provided affiliate instruction in public health nursing for
students enrolled at St. Joseph’s Hospital and the University of Maryland
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Hospital Schools of Nursing. In addition, special health programs were
organized in the district public and parochial schools and health talks to
lay and civic groups were given by the district staff throughout the year.
Mothercraft classes were held weekly for expectant mothers, and for the
tenth consecutive year the East Baltimore Medlcal Socxety held its monthly
meetings in the district building.

Southern Health District

The Southern Health District building was dedicated on June 12 by
Mayor D’Alesandro. Several new clinics were opened in the new building:
The prenatal clinic on April 10, the chest clinic on April 16, the venereal
disease clinic on July 2 and the dental clinic on September 24,

No unusual incidence of communicable disease was noted except for an

expected increase in measles during the latter part of the year. Individual
reports from practicing physicians seemed to indicate an increased inci-
dence of infectious hepatitis. Since this was not a reportable discase no
estimates could be made of the number of cases.

The public health nurses as a group supervised an average of 284 cases
of tuberculosis each month, and made a total of 2,830 field visits in con-
nection with this disease during the year. Tuberculosis case-finding activi-
ties were expanded in June after arrangements had been made for the South
Baltimore General IHospital to have all their newly admitted out-patients
referred to the chest clinic for X-rays. Persons attending the vencreal dis-
ease clinics were referred to this service beginning in December. Two
neighborhood mass X-ray surveys were conducted in the district. Declines
in syphilis and gonorrhea resulted in a decrease in patient-visits to both
the Calvert Street and Southern Health District building clinics; these
patient-visits totaled 12,874 in 1951 as compared with the 14,416 in 1950.

Visits to the two district prenatal clinics totaled 1,468. Educational
activities in the prenatal clinic located in the district building included a
series of maternity hygiene discussions for mothers attending the clinic.
In November, classes on newborn care were organized for mothers on the
obstetrical wards of the South Baltimore General Hospital. Well baby
clinic visits for the nine clinics in the district totaled 10,378. This repre-
sented a 13 per cent increase over the 1950 figure. Group discussions con-
cerned with the various aspects of child growth and development were in-
augurated by the public health nurses in June and a Mothers’ Counseling
Service was established by Dr. Sibyl Mandell, Chief of the Division of
Mental Hygiene, in September in order to provide a needed service for
mothers whose children attended the well baby clinics. ,

School health activities included: The examination of 2,730 elementary
public and parochial school children; a survey of the physical facilities avail-

T e T
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able in the schools for the examination of children, which survey revealed
that health suites were markedly inadequate particularly in the Negro
schools; the showing of a filmstrip entitled “Teacher Observations of School
Children” by the district public health nurses to the faculties of several of
the elementary schools; and the expansion of the new and growing dental
services to include five additional schools, thus making a total of nine
schools where children in the primary grades in the area may receive dental
care out of the twenty-five schools in the district. .

In January a health committee was formed as part of the Cherry Hill Co-
ordinating Council. This committee sponsored a community-wide X-ray
. survey in June, Periodic meetings were also held jointly with Southern
District supervisors of the Department of Public Welfare, the Family and
Children’s Society, and a representative of the Tenant Relations Division
of the Housing Authority of Baltimore City. The purpose of these meetings
was to aid in coordinating health and social services for the betterment of
the residents in the district.

Teaching activities were provided for several categories of students.
Student nurses from the University of Maryland Hospital and the Frank-
lin Square Ifospital Schools of Nursing had eight weeks affiliation in public
health nursing in the district; student nurses from the Union Memorial
Hospital and students in the classes in child care at Public School No. 159
observed weekly at varying intervals in the well baby clinics; students from
the Lastern High School and the Gilman School observed some of the dis-
trict activities; the Bureau of Food Control conducted classes for 151 food
handlers in the building and the auditorium was utilized by the Parent-
Teacher Associations of various elementary schools in the district, the Girl
Scouts of America and other groups for health education meetings and
other community affairs. .

The Home Accident Study begun in 1950 by a student from the Johns
Hopkins School of Hygiene and Public Health was completed in March,
At the close of the year the results were under study to determine how they
may be made most useful. The district staff analyzed the results of the
nursing home visits made in the diphtheria immunization campaign and
certain administrative procedures were changed which increased the over-
all efficiency of the program.

Miss Sylvia Miller was assigned to the district as an additional supervisor
in public health nursing in January. The District Health Officer, at the
request of the U, S. Public Health Service, was assigned to its Communi-
cable Disease Center at Atlanta, Georgia, for a five-week period during
July and August to assist in the instruction of Epidemic Intelligence
Service Officers. He also served as Assistant Director of Administration for
the Civil Defense Health Service of the city.
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Communicable Diseases

During the year 21,201 cases of communicable discases were reported.
Increases were noted in measles and mumps and decreases were evident in
chickenpox, diphtheria, meningococcus meningitis, paralytic poliomye-
litis, typhoid fever and whooping cough. The reported cases of typhoid
dropped from 8 in 1950 to 5 in 1951,

SYDENHAM SERVICE BALTIMORE CITY HOSPITALS
v IREETINGS -

I, Tuomas IV ALesanpno, Jn., Malynr of the City of Ballimore, do hereby designale i
the SYpENRAM SERVICE of the Ballimore City Hospilals as worlhy of public com-
mendation for rendering high publie sernice in the lreatment of poliomyelitiz and
olher communicable diseases glnrl'nb the year 1950, the first year it assumed this

importanl responsibility.

WHEREFORE, | have issued and signed this cerlificate and award of merit |
as an earnesl expression of apprecialiuh and a symbol of gralilude for the splendid

qualily of public service which the hospilal, ils physicians and nurses have rendered.

Giren undor the Corporale Seal of the Cily of Rallimure

this 20 duyof, JARMAYY in the year

of our Lord, cne thouzand nine hundred and fifly-one

Z /M/

Mayor

BALTIMORI: CITY HOSPITALS WINS AN AWARD

On January 29, as a tribute to the superior services rendered during 1950
in the care of poliomyelitis patients and other communicable discase cases,
Mayor I)’Alesandro awarded a certificate of merit to the Sydenham Service
of the Baltimore City Iospitals. This new hospital program was initiated
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on the closing of Sydenham IHospital at Lake Montebello on December 31,
1049,

The City Iealth Department on April 20 issued a revision of its chart
which gives the isolation requirements and other information on some of
the more important communicable diseases that affect children. The new
chart with a special article on it appeared in the August-September issue
of Baltimore Health News.

Diphtheria and Meningococcus Meningilis

The number of reported cases of diphtheria decreased from 60 cases in
1950 when there was a sharp outbreak in the southern section of the city
to the record low figure of 8 cases in 1951, The one death occurring from
diphtheria on December 20 was in a three-year-old colored child who had
never had the protective toxoid inoculation.

Protective diphtheria toxoid inoculations were administered to 25,189
persons; of these, 8,087 received booster doses.

CHILDREN RECORDED AS RECEIVING DIPITIIERIA TOXOID INOCULATION
BALTIMORE, 1917-1951

AGENCY 1951 1950 1919 1918 1947

I
Physician's Practice ......oooviiiiiiiin 9,333 9,970 10,346 11,909 12,582
Preschool Clinics. .. .. . 10,423 11,215 " 12,850 11,716 12,850
Behool Clinies., v vvvviinniiiii i 5,433 10,529 8,523 19,643 14,038
Totl, o vt i i 25,189 ' 31,744 31,519 43,208 40,379

The reported cases of meningococcus meningitis deercased from 26 cases
and 9 deaths during 1950 to 17 cases and 5 deaths during 1951, The dura-
tion of illness in 3 of the patients that died was reported as one day while
three days was the reported duration of the other 2 patients.

Other Communicable Discases

There were 15 cases and 1 death from paralytic poliomyeclitis, a con-
siderable decrease when compared with 225 cases and 9 deaths recorded
during 1950. The number of reported cases of measles was 4,376 with 1
fatality. Whooping cough deercased from 1,425 cases in 1950 to 227 cases
and no fatality in 1951. The reported cases of scarlet fever numbered 302
for the year, practically the same figure as for the previous year. For the
twenty-third consecutive year there was no smallpox in Baltimore; the
last recorded case was reported March 9, 1028.

‘ Tuberculosis

During 1951 the total number of deaths from tuberculosis among resi-
dents of Baltimore was 497, of which 212 oceurred among white persons
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and 285 among Negroes. In 1950 there had been 536 tuberculosis deaths,
235 among white persons and 301 among Negroes. Negroes suffered 56 per
cent of the 1951 fatalities from tuberculosis although they constituted only
24 per cent of the population, a ratio that has changed little for many
years.

The death rate from tuberculosis for all Baltimore residents was 52.1
per 100,000 population. For white residents, the rate was 29.3 and for
Negroes 123.9. Comparable figures for 1950 were 56.4 per 100,000 for the
total tuberculosis death rate, 31.3 for the white race and 151.3 for Negrocs.
The 1951 mortality rates were the lowest ever recorded in Baltimore for
both races and because of the 1950 Census were more accurate than the
rates published for the past several years. It has become apparent that the
estimated Negro population during recent years was lower than the actual
population. Although the downward trend of mortality rates is very en-
couraging the Negro death rate remained four times greater than that for
the white population.

During the year there were 1,373 new cases of tuberculosis reported, of
which 668 were in white persons and 705 in Negroes. Of the total number,
91 wero reported after death, 39 of them for white persons and 52 for Ne-
groes. These reports, which were made up from death certificates, consti-
" tuted 6.6 per cent of the total number of new registrations.

In 1951 case-finding programs of various types were responsible for
chest X-ray examinations of 105,118 persons in Baltimore. The City Ilealth
Department with the assistance of the Maryland Tuberculosis Association
X-rayed 50,654 apparently healthy persons with a mobile 70 millimeter
photoroentgen unit. Of this group, 30,255 were white persons and 20,399
were Negroes. At the Eastern Health District, 5,574 apparently well per-
sons were examined by means of 4 x 5 inch films. Similar X-ray equipment
was used at the Druid Health Center to examine 8937 prenatal patients.
At the new Southern Health District, 874 microfilms were taken of out-
patients of the South Baltimore General Hospital, Iealth Department
employees and a small number of food handlers. In the three largest general
hospitals in Baltimore, 33,468 examinations were made with 70 millimeter
photofluorographic units provided several years ago by the City Iealth
Department. The Baltimore City Hospitals took 7,081 chest microfilms, the
Johns Hopkins Hospital X-rayed 18,783 persons and the University of
Maryland Hospital made 7,604 examinations. The Maryland Tuberculosis
Association took 35 millimeter chest films of 13,651 individuals in its central
office.

BCG vaccination against tuberculosis was used for an increasing number
of persons during 1951 but was confined in its use to groups most likely to
suffer unusual risk from tuberculosis. Weekly vaccination clinics were held
at the Eastern Iealth District where 237 persons received the vaccine
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during the year., Those receiving BCG were 170 uninfected children who
were contacts of known cases, 5 City Health Department nurses, 45 student
nurses from one of the general hospitals, 2 medical students and 15 other
hospital employees. The joint program of the Baltimore City Health De-
partment and the Johns Hopkins Hospital, initiated in 1950 for the vacci-
nation of all Negro babies born at the hospital, was continued during 1951.
There were 1,149 Negro newborns who, with parental consent, received
BCG during the year. Of these, 927 were residents of Baltimore City and
222 were from the counties of Maryland.

The critical shortage of beds for hospitalization of the tuberculous of
Baltimore, a situation which has existed for many years, was intensified
during 1951. With no new hospital beds yet available, and, in fact, with
fewer beds because of the demolition of a wing at the Baltimore City Hos-
pitals-to make place for a new unit, the waiting lists were the longest in
recent years. The situation was further aggravated, ironically, by the im-
provement of treatment in the tuberculosis hospitals which led to fewer
irregular discharges, fewer fatalities and consequently fewer vacancies. It
is good to report that the new 300 bed wing at the Baltimore City Hos-
pitals, the 300 bed addition to the Mt. Wilson State Hospital and the new
300 bed Veterans Administration Hospital in the city are expected to be
ready to receive patients by the end of 1952,

Venereal Disecases

During the year 2,627 cases of syphilis, 6,511 cases of gonorrhea and 206
cases of chancroid were reported. The decline in reported cases of primary
and secondary syphilis continued; only 207 cases were reported as com-
pared with 361 in 1950. Recorded cases of gonorrhea declined substantially
for the first time since the sharp rise began in 1944 when 2,930 cases were
reported.

Both the morbidity and mortality rates for congenital syphilis in infancy
continued to decline to the lowest rates so far on record in Baltimore, and
the resident death rate from syphilis declined to a new low rate of 8.9 per
100,000 population.

Approximately 45 per cent of the 5,826 contacts investigated by the
Health Department were examined or found to be already under treatment
or observation for infection. Of those examined 42 per cent were found to
have a venereal disease. Of those not examined 71 per cent could not be
found and 29 per cent refused to report for examination. The public health
nurses and social workers made 5,986 visits during the year in the investiga-
tion of contacts and the follow-up of delinquent patients.

A venereal disease clinic was opened on July 2 in the new Southern
Health District building to provide more convenient service to the resi-

dents of the southern area of Baltimore. To compensate for the transfer of -
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some Calvert Street clinic patients to the new clinie, and in order to help
staff the new clinic, two weekly clinic sessions were discontinued at the
Calvert Street clinic, but the total number of weekly clinic sessions at all
of the Health Department venereal disease clinics was increased from
22 to 24. - '

The Health Department venereal disease clinics admitted 11,095 pa-
tients during the year. Admissions for syphilis continued to decrease. Ad-
missions for gonorrhea declined substantially for the first time in seven
years. Patients made 41,290 visits to the clinics as compared with 47,893
in 1950. The decline was due to the decrease in admissions for both gonor-
rhea and syphilis. .

Other medical agencies referred 624 patients to the Health Department
venereal disease clinics because of inability to pay for treatment, treatment
delinquency, availability of evening clinics or other reasons. Of these, 43
were pregnant women with syphilis and 142 were in urgent need of follow-up
due to communicable syphilis.

The Calvert Street clinic collected 1,976 blood specimens during the
year for tests for syphilis for the City Service Commission. The city isola-
tion ordinance, Sections 215218 inclusive of Article 12 of the Baltimore
City Code of 1950, designed to prevent the spread of communicable dis-
eases in Baltimore was invoked in 15 instances, twice against persistently
promiscuous contacts of infected men in the Armed Forces and 13 times
against patients with early syphilis who refused to take treatment. Ten of
the 15 persons involved were brought to treatment, 5 of them as the result
of court action. Five could not be found. As the result of collaboration
between the Health Department and the Juvenile Court 8 infants born to
mothers with syphilis were examined after their mothers had first refused
to have them examined. Six of the mothers had to be brought into court
before they would agree to the examination of their infants,

The Health Department and the Armed Forces collaborated in the in-
vestigation of 602 contacts of infected military personnel, and in the exami-
nation and treatment of 228 selectees found to have positive scrologic tests
for syphilis at the time of examination at the induction stations. '

Appropriations were made to the Health Department which will permit
the expansion in 1952 of the prenatal clinic services so that any pregnant
woman in the city who cannot afford private prenatal care may receive it
in the clinics. Most of the congenital infections with syphilis now occur in
the infants of mothers with syphilis who have not been able to obtain
prenatal care anywhere. This expanded service should make it possible to
detect syphilis in most mothers in time to prevent the infection of their
infants through adequate penicillin therapy. It should be possible to re-
port, in the near future, that congenital infections with syphilis have been
reduced to that minimal, small number which will occur as the result of the
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infection of a mother so late in pregnancy that it cannot be detected and
treated in time to prevent the birth of an infected infant.

Child Hygiene

During the year the Bureau of Child Hygiene reorganization was ad-
vanced by Dr. Janet Hardy, its new director. Mention has been made of
the appointment of Dr, Kay K. Edwards as assistant director and of Dr.
Alan Foord as Associate Chief of the Division of School Health.

Baltimore mothers gave birth to 22,630 babies in 1951, an increase of
1,248 over the prior year; 92.9 per cent of these babies were born in hos-
pitals; 97.6 per cent were delivered by physicians, and only 0.1 per cent of
all deliveries was unattended by either a physician or midwife. The maternal
mortality rate reached the record low figure of 0.4 per 1,000 live births.
Twelve prenatal clinic sessions were held each week and during the year
1,847 patients made 11,371 clinic visits. Twelve hundred and seven prenatal
clinic patients were delivered at Baltimore City Hospitals; this number
represented 37 per cent of the total number of patients delivered in that
institution.

The infant mortality rate for the year 1951 was 29.8 per 1,000 live births
as compared with 27.2 for 1950. Prematurity and congenital malformations
remained the leading causes of death in the first month of life. Pneumonia,
tuberculosis and lead poisoning were the three leading causes of death in
children over a year old but under five years of age. Well baby clinic records
revealed 70,569 visits to 42 clinic locations where 81 scssions were conducted
cach week. Diphtheria toxoid inoculations in the clinics numbered 10,423
and 8,275 children were vaccinated against smallpox. In September the
Health Department began to use triple antigen in place of diphtheria toxoid
to produce immunity to tetanus and whooping cough as well as to
diphtheria.

Seventy-six day nurseries, caring for a total of 2,766 children, held licenses
during the year and 394 Class A Family ITomes were inspected for eight
agencies.

The Divisions of Mental Hygiene and Nutrition continued to provide
consultant and educational services for parents of children enrolled in the
well baby clinics and in-service training sessions for Health Department
personnel, chiefly the public health nurses. As part of the mental hygiene
services a Mothers’ Counseling Service was started in the Southern Health
District building in September.

School Health _
School physicians examined 23,256 pupils during the year and 9,034 were

found to have physical defects. A total of 5,082 children had dental defects; .
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3,350 had defective tonsils; 1,059 had defective adenoids and 637 had
defective eyes. Attention to 2,917 dental defects led the list of corrections
accomplished during the year; defective tonsils and adenoids ranked second
with 1,192 children treated.

Of the 1,164 pupils who had their eyes refracted, 940 were found to need
glasses. Vision screening in the schools using either a Snellen chart or the
Magsachusetts Vision Test Kit wasincreased but continued to fall short of
complete coverage of all elementary grades. Screening for impairment of
hearing was carried out by the Department of Education as in the past.
Once again pediculosis capitis was the greatest single cause for exclusion
from school with 925 instances reported by school nurses. Only two pupils
were temporarily excluded from school because of failure to have been
vaccinated against smallpox. School physiciansinoculated 338 preschool and
5,045 school children against diphtheria and vaccinated 204 children in
order to prevent smallpox.

During the fall of 1951 meetings were held with the Department of Edu-
cation for the purpose of increasing the effectiveness of the school health
program by a greater utilization on the part of the doctor and the school
nurse of teachers’ observations of school children for referral purposes. The
eye clinic examined or treated 1,159 patients who made a total of 2,680
visits. Of the 888 children whose eyes were refracted, only 158 were advised
they did not need glasses. Five hundred and seventy-three pairs of glasses
were provided for school children in the clinic. The ear clinic saw 938 pa-
tients who made 1,260 visits during the year. For the same period 1,197
audiometric tests were given, and 60 of these patients were treated with
radium, '

Dental Care

Two new programs of dental care inaugurated in 1950 were continued
and expanded during 1951. The constructive and preventive treatment
program for children attending the public and parochial schools of Balti-
more was enlarged by the activation of four new dental clinics with the
opening of the schools in September and the emergency treatment program
for persons receiving public assistance was extended through 1951 by agree-

ment with hospitals participating in the Baltimore City Medical Care

Program.

Altogether eleven dental clinics for school children were in operation
by the end of the year. Ten were located in elementary public or parochial
school buildings and one in the recently completed Southern Health Dis-
trict building. With the exception of the two-unit clinic in that building
each utilized a single modern dental unit and chair and was staffed by a
dentist and an assistant engaged primarily in preventive procedures.
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All children in the areas served were inspected for dental defects at the
beginning of the school year. If a child was found in need of treatment, his
parents were advised accordingly and urged to take him to a private dentist
if possible. Treatment was provided in Health Department clinics only
when follow-up disclosed that the child would not otherwise receive the
needed attention.

With minor exceptions no children beyond the second grade were ad-
mitted to the program in 1951, This was in keeping with a policy of begin-
ning the program in any school with children of the prekindergarten, kinder-
garten and first grade, but with provision for continuing the benefits of
annual dental inspection and treatment as they advance into higher grades.
At the end of 1951 the program had been extended to 8,547 children attend-
ing 43 public and parochial schools. This compares with 3,722 children.
from 22 schools during 1950, Of the 8,547 children whose teeth were in-
spected 1,559 received dental treatment in Health Department clinics, an
increase of 618 over the prior year. Of the treated children, 1,068 were com-
pleted cases. An additional 1,411 children of all ages referred from 29 scat-
tered elementary schools received emergency services. : '

Emergency dental care under the Baltimore City Medical Care Program
was provided for 1,926 recipients of public assistance. These persons re-
ceived 5,262 treatment services in six hospital dental clinics during 1951.
In the preceding year 1,648 persons received 5,213 treatment services
under this program,

Dental health education, particularly for parents and children, was pro-
vided in the school dental program. This was associated chiefly with the
inspection of children’s teeth by clinic dentists early in the school year. of
the 8,547 children whose teeth were inspected, 2,090 were accompanied by
a parent. Accompanied children were chiefly those in their first year of
school, About half of the kindergarten and first grade children were in-
spected in the presence of a parent. Information on teeth and their care
was also disseminated by numerous talks, by radio, television and by the
widespread distribution of posters and. literature.

During 1951 the Health Department continued its study of the advis-
ability of fluoridating the city water supply to reduce tooth decay. This
study was completed on November 29 with the release by the National
Research Council of a favorable report on fluoridation. Thereupon the
Commissioner of ITealth recommended to Mayor D’Alesandro that it
would be well, on the basis of the committee findings, for Baltimore City
to move forward with the plan he had sponsored so actively to fluoridate
the city water supply. At the year’s end the Maryland State Board of
Health had approved the plan of the City Bureau of Water Supply to add
hydrofluosilicic acid to the water to attain one part per million of fluorine,
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the optimal concentration for dental health. Steps were also being taken
to procure the chemical and the needed equipment.

.

THE DENTAL ADVISORY COMMITTEE DISCUSSES FLUORIDATION

In the photograph are shown (left to right): The Committee members, seated; Dr,
George M. Anderson, Member of the Maryland State Board of Health; Dr. M. Edward
Coberth, Assistant Professor of Pedodontics at the Baltimore College of Dental Surgery of
the University of Maryland; and Dr. Edward D. Stone, Jr., Chairman of the Baltimare
City Dental Society Committee on Dental Care for School Children; and stunding, Dr.
ll[l Berton MeCauley, Dirvector of the Bureau of Dental Care, and the Commissioner of

calth.

Public Health Nursing

The Bureau of Public Health Nursing continued its program of providing
nursing service for various bureaus in the Department. A Staff Nurses’
Couneil was organized in 1951 in order to give the staff an opportunity to
participate in program planning, o share in the establishment of sound
personnel policies, and to stimulate the education of the publie health
nurses. One publiec health nurse was assigned to assist in the Baltimore
Plan Pilot Study under the Housing Bureau in a sixteen block area in the
Fastern Health District. ‘Two nurses assisted in the U. 8. Public Health
Service chrome study condueted among the employees of a fertilizer plant
designated as a control in the study.

Visits were made by the public health nurses in conneetion with a tuber-
culin study conducted by the Bureau of Child IHygiene in & number of well
baby clinies and an equal number of control clinies. One nurse was as-
signed to the Burcau of Tuberculosis to assist with the BCG study con-
ducted in cooperation with a loeal hospital. Nine hundred and twenty-
seven infants who had heen vaccinated with BCG were pateh-tested by
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the public health nurses and were given follow-up services. The opecning
of four additional dental clinics brought the total number of clinic sessions
in which the public health nurses gave assistance to fifty-three. The nurses
conducted the program of health education and follow-up with emphasis
on preventive dental hygiene. The supervisor assigned to the Bureau of
Industrial Hygiene made a total of 399 home visits in the investigation of
lead poisoning cases. This included special visits to demonstrate the field
studies of lead poisoning in children for new staff members and for medical
and nursing students.

Dr. Sibyl Mandell, Chief of the Division of Mental Iygicne in the
Bureau of Child Iygiene, conducted a series of seminars in mental hy-
giene and Miss leanor McKnight, Chief of the Division of Nutrition in
the Burcau of TFood Control, continued her discussions with the new
staff. Both division chiefs assisted in the clinic teaching. Demonstrations
of the technique of terminal sterilization were presented to the staff since
many of the hospitals were sending mothers of new babies home with in-
structions for this method of formula preparation. One supervisor as-
sumed the responsibility of presenting to the staff Parts T and IT of the
civil defense training manual for nurses with conferences and films. Repre-
sentatives from the health districts attended the Tuberculosis Institute on
March 5 to 9 which was sponsored at the Baltimore City Hospitals by the
three State nursing organizations and the Maryland Tuberculosis Asso-
ciation. Important recommendations made at the Institute were reviewed
and were adopted by the Burcaus of Tuberculosis and Public ITealth
Nursing. The nurses and supervisors attended the monthly pending-dis-
charge conferences regarding tubereulosis patients conducted by the Bal-
timore City Iospitals at which all of the interested community agencies
discussed plans for patients with special problems prior to their discharge
from the hospital.

For the third year the State nursing organizations, the American Red
Cross, and the National Foundation for Infantile Paralysis held a nursing-
poliomyelitis institute and the Bureau of Public ITealth Nursing sent sev-
eral representatives to attend the meetings. Educational funds were made
available for one staff nurse to complete work on a Bachclor of Science
degree and for one supervisor to attend summer school for work towards
her degree. Fourteen nurses were trained as nurse-technicians in the ve-
nereal discase clinics. The supervising nurse held a series of conferences on
interviewing techniques and thirty public health nurses were given this
preparation in interviewing. Nurses’ aides have been used in the venereal
discase clinics to a total of 24 clinic sessions per week. They served as
nonprofessional assistants replacing the public health nurses.
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Thirty-six affiliate students from five basic schools of nursing were given
eight weeks orientation in public health nursing in the five organized
health districts. One hundred and eighty-three clinic and school observa-
tion periods were provided for students from various additional schools of
nursing in the city.

The home visits of the public health nurses made during 1951 are shown
in the following table: '

HOME VISITS OF PUBLIC HEALTH NURSES-1051

SERVICE ToTAL Waire Houzs | Coroxep Hours

All home Visit8. vovvvvrireisieiarsieeessnnsness 150,831 . 74,308 76,433
Maternity hygiene........ . 18,865 2,670 16,1958
Infant health supervision. ... .. 53,955 32,308 21,650
Preachool health supervision.........cooveevunveens 21,810 11,330 10,480
8chool health Bupervision........cioverernerennins 10,650 9,838 815
TUbErouloBis. .ovovvererrssisnsresssocsssrsssasanans - 25,408 10,670 ‘ 14,828
Venereal disease . ......ovveveeiniiiioieiiesienien. - 5,088 358 5,628
Acute communicable disease......... essesninaeane 10,200 4,905 5,385
Other morbidity . voviverrerererrinisssiorirrenans 2,450 1,580 870
All Othern....covuriinnerriniiernniionisereennensnns 1,330 . 745 585

In 1935 the Bureau of Public Health Nursing made 241,972 visits while
in 1951 the nurses made 150,831 visits. During this span of years the public
health nursing program has shown marked changes and the increase in
clinic services by the nurses has caused the chief decline in the total num-
ber of home visits. More selective visiting to school children and a changing
emphasis in the school program has since 1935 reduced total visits in this
part of the program. Absentee visiting was discontinued and defect follow-
up visiting was replaced to some extent by health conferences in the school
with the parent. Annual case review and selective visiting account for the
reduction in tuberculosis visiting. An intensive program in venereal dis-
ease treatment and follow-up has increased the number of visits made for
the control of syphilis and gonorrhea. The total volume of nursing visits
associated with child hygiene and communicable discase has remained
about the same since 1935. ;

Thirty-five public health nurses resigned in 1951 and thirty-two new
nurses were appointed. Five nurses accepted commissions in the Armed
Forces Nurse Corps and the balance left because of marriage, maternity
or other reasons. Three nurses, Miss Marie Buckless, Mrs. Blanche Craig,
and Miss Elizabeth Moore, who had worked a total of eighty-six years in
the Bureau of Public Health Nursing, retired in 1951. As a result of these
changes and because of the difficulty in obtaining additional personnel
with public health nursing experience, intensive in-service training and
orientation were given to the new staff appointees.



38 RerorT OF THE HEALTH DEPARTMENT—1951

Medical Care

The restrictions that had been placed upon the Baltimore City Medical
Care Program in late 1950 continued throughout 1951. The maximum
number of persons receiving public assistance that could be cared for by
the funds available remained at 22,000 except for the one month of June,
when 23,004 persons were eligible to receive its benefits. This number
stands in sharp contrast with the number on relief which totaled 28,296
unemployable persons in January. Relief rolls declined rather steadily to
23,757 by the end of the year, but due to carry-overs the number not
provided for was always disturbing. At no time could the Health Depart-
ment assign for care to the six hospitals having medical care clinics the total
number of persons certified to it by the Department of Public Welfare.

The six medical care clinics continued in operation throughout the year,
and provided adequate facilities for the care of registered persons who
were recipients of public assistance. Expenditures of Maryland State ap-
propriations for medical care in Baltimore City totaled $544,792.28 for
1951. In addition the City furnished $24,253 for administration of which
$3,688.38 was chargeable to other city accounts for the use of such facilities
as telephones, postage, office rent and other like services, leaving a net
expenditure of $20,564.38. These sums provided $10.00 for each public
assistance client assigned for hospital medical care clinic services, $7.00
for each person referred to a personal physician for home and office care,
$6.25 for drugs and medical supplies for each assigned public assistance
client, $1.00 for emergency dental care and $2.05 for administration for
each such client. The total cost per year for each assigned client was
$25.77.

The degree of cooperative participation of physicians in the program
continued to be a source of great satisfaction to the City Health Depart-
ment. Of the 300 who participated, none withdrew their support except
those who entered military services or who were forced to discontinue this
work due to physical disability.

During the year there were 92,467 prescriptions for drugs and medical
supplies paid for under the Medical Care Program. They were filled by
274 different pharmacists. The emergency dental treatment services estab-
lished at the six hospitals having medical care clinics were continued
throughout the year.

Milk Control

The year’s highlights in milk control activities were a nearly perfect
phosphatase test record on the city milk supply, the completion of twenty
years of Sanitary Milk Production Contests, and noteworthy progress in




i
i
|
t
1

Rerorr oF TiE COMMISSIONER OF I EALTH 39

the dairy farm construction program. While long range educational pro-
grams for the improvement of milk and milk products sanitation were
vigorously pursued bureau activities centered chicfly around positive con-
trol of pasteurization cfficiency and subsequent protection of the pasteur-
ized products.

More than 11,000 inspections were made by the bureau staff and ap-
proximately 8,000 samples were submitted to the Burcau of Laboratories
for bacteriologic and chemical examination. Out of a total of 4,90t phos-
phatase tests made on city-wide random samples of pasteurized milk only
one test indicated faulty pasteurization. It was gratifying that due to
close coordination between the Bureau of Laboratories, the pasteurization
plant and the Bureau of Milk Control none of the very small volume of
questionable milk was distributed or consumed.

Rounding out twenty years of Sanitary Milk Production Contests spon-
sored by the ITealth Department the 290 high school students in the 1951
contest raised to 6,742 the total number of prospective farmers trained
under Burcau of Milk Control supervision. The wholesome influence of
farmers who as students participated in the long range Health Department
investment in milk sanitation has become more apparent each year among
the producers of the city milk supply.

The dairy farm construction program launched in 1940, when Specifica-
tions for Dairy Ilouses and Milking Stables were approved and promul-
gated by the Commissioner of Health, was temporarily discontinued during
World War II. Following the war an attempt was made to revive the pro-
gram but this nation’s entrance into the Korean conflict again threatened
to disrupt the program. ITowever, during 1951 very noticeable progress
was made toward the original goal of 100 per cent compliance with con-
struction requirements on all farms. Although it was necessary to exclude
a large number of farms that refused to comply with correction orders, at
the close of the year approximately 34 per cent of the farms were in com-
plete compliance and 41 per cent were in a high degree of compliance.

Food Control

Tood establishments in the city including retail food stores, restaurants,
drug store soda fountains, confectioneries, food manufacturing plants, food
warchouses and institution food departments continued to show improve-
ment in over-all sanitation and general cleanliness. This was accompanied
by a decline in the number of illnesses caused by contaminated food. The
two trends, the improvement in food establishments and the small number
of outbreaks of food poisoning among city residents, may be attributed
largely to a program of close supervision which involves inspectional,
cooperative, instructive and regulatory procedures. The vigorous promo-
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Laorn to Do Your Part in the revention of Discass
BALTIMORE CITY HEALTH DEPARTMENT

HONTIHOTON WiLLIANS, M. D,
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FOOD HANDLERS—WASII YOUR ITANDS
A POSTER FOR EMPLOYELS OF GREEK ORIGIN
tion of this work and the joint efforts of food handlers and sanitarians were
the keynotes in the city’s food control program in 1951,

An example of the Iealth Department’s educational work is shown in
the accompanying poster for, food handlers. About 4,500 copics were dis-
tributed to 1,500 food establishments during the year and these were scen
by about 5,000 employces.
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Sanitarians made 18,749 inspections during the ye.ar; 77 classes for food

handlers were attended by 1,538 persons; legal procedures brought 29
recalcitrant food establishment proprietors to court where they paid a
total of over $4,000 in fines. The illegal practice of adding sulfites to ground
meat was investigated and the dealers engaged in these fraudulent prac-
tices were promptly prosecuted. The sale of a dangerous metal polish con-
taining cyanide by two large department stores was stopped and the man-
agements were directed to call back through newspaper advertisement all
such polish sold. No cases of illness were reported from this product. Large
shipments of poultry and damaged food brought into the city were con-
demned immediately by bureau sanitarians and their prompt action pre-
vented this potentially hazardous food from being purchased or consumed.
Routine investigations and control action of this nature were responsible
for a generally healthful city food supply during 1951.

The establishment of cooperative working relationships with federal,
state and other city departments and with members of the food industry
proved to be of great assistance not only in the effective control of food
products consumed in the city but also aided substantially in raising the
hygienic standards of food establishments to higher levels.

Nutrition
During the year the Division of Nutrition provided for both the Health

Department and the community a variety of services designed to integrate
nutrition education into all other health activities. Nutrition services in-

" cluded consultant and educational services for parents of children attend-

ing the well baby clinics, in-service training of Health Department per-
sonnel, food service consultation with operators of day nurseries and nur-
sery schools, participation in civil defense activities related to mass fecd-
ing, participation in radio and television health programs, promotion of
nutrition education in the elementary and parochial schools, preparation
and procurement of printed and visual aid materials and program planning
with other professional agencies.

Meat Inspection

During the year, 219,559 inspections of cattle, calves, sheep, swine and
goats resulted in the condemnation of 431 carcasses and 33,300 parts of
carcasses as being unfit for human consumption. The most frequent dis-
eases encountered during inspection which caused condemnation were:
Hog cholera, pyemia, traumatic pericarditis, immaturity, scpticemia and
sarcoma; and of parts of carcasscs: parasites, abscess, tubcrculosis, ac-
tinomycosis and cirrhosis. )

Supervision, including sanitation of the plants and their environs, was
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maintained daily in ninety-four plants processing and manufacturing over
13,000,000 pounds of meat food products. In addition, service was ren-
dered to federal and state agencies in the disposition of cattle reacting to
Bang’s disease, Johne’s disease and tuberculosis. Other activities included
the examination of dogs for rabies which was done in cooperation with the
Bureau of Communicable Diseases, and assistance which was given at the
Sanitary Section permit desk. Students from the Johns Hopkins School of
Hygiene and Public Health and from the School of Medicine were taken
through various meat manufacturing plants and were given information
by the bureau director on slaughtering and meat food manufacturing,

Environmental Hygiene

As part of the Civil Defense Health Service program the Bureau of
Environmental Hygiene was assigned the responsibility for civil defense
sanitation services which include water supplies, sewage disposal, emer-
gency shelters, refuse disposal, insect and rodent control and general
sanitation. These elements were developed and coordinated with: other
civil defense services during 1951, and in this connection the director was
appointed to the civil defense committee of the City Burcau of Water
Supply. Inspections were also made of 82 proposed locations for emergency
housing and feedxng centers in cooperation with the Emergency Welfare
Service.

Community Sanitation

A major improvement in sewage disposal and stream pollution was '
accomplished during the year when the Baltimore County Metropolitan
District completed the sanitary interceptor from the city line north to
Taylor Avenue. This eliminated the discharge of raw sewage into the east
branch of Herring Run from a large development in Baltimore County
which borders on the northeastern section of Baltimore City. Other im-
provements in the sewerage system included the completion of the Brook-
lyn sewage pumping station which removed from the harbor and the
Patapsco River sewage pollution which came from Brooklyn and parts of
Anne Arundel and Baltimore Counties, the completion of the Jones Falls
sewage pumping station and force main and the beginning of construction
of the Jones Falls interceptor to eliminate sewage pollution from Jones
Falls. Again, as in the past, several builders were refused permission to
develop tracts of land using individual sewage disposal systems, or to sewer
the tracts to open streams within the city.

Other activities in community sanitation included: Cooperation with the
Bureau of Child Ilygiene in the drafting of revised regulations for the
operation of day nurseries and assisting in the inspection of day nurseries,
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child care institutions and foster homes; evaluation of the sanitary quality
of the city water system through the analyses of 1,573 samples collected
from consumer taps throughout the distribution system; assistance to the
Department of Recreation and Parks in working out operation difficultics
with the new public park swimming pools; inspections of hospitals and
convalescent homes in cooperation with the Maryland State Department
of Health for licensing purposes; supervision of the operation of 626 room-
ing houses, lodging houses and hotels, which included the revocation of
one permit because of insanitary conditions; cooperation with the Sta-
tistical Section and the Southern Health District in the investigation of,
251 nonfatal accidents which received treatment at the South Baltimore
General Hospital; enforcement of ordinances to prevent psittacosis by ac-
cepting for destruction five psittacine birds arriving on ships and accepting
for transfer to the Baltimore Zoo eleven birds acquired by a pet shop; and
inspections of rail and water common carrier watering facilities in coopera-
tion with the U. S. Public Health Service. :

- Plumbing

In cooperation with the Department of Public Works and the Home
Builders of Maryland, a study was started late in the year of the problem
of seepage, ground water, foundation and areaway drainage of dwellings.
The study was necessary because illegal connections of storm water were
made to sanitary sewers with the result that the sewers, at times of storm,
would become overcharged and back up into cellars. This study will be
completed in 1952,

- The Health Department and the Sewerage Engineer approved a sccond
type of commercial garbage grinder, and installation of one of these grinders
was made in a restaurant. Consent was also granted for the installation of
an additional garbage grinder of the type approved last year in a canning
plant. Instruction in plumbing and cross connection control was given to
several classes of the School for Sanitarians sponsored by the U, S. Public
Health Service and the Maryland State Department of ITealth, and a paper
on “Cross Connections in Plumbing Systems’ was presented at the Inter-
state Sanitation Seminar at Charlottesville, Virginia in August. Nine
hundred potential cross connections including 764 hazardous yard hopper-
type toilets were prevented or eliminated. And there were 4,241 connec-
tions made to the sanitary sewerage system in 1951 which brought the total
number of connected properties in the city to 193,334.

Rodent Control

The environmental control program started in 1948 was expanded during
1951 to include 23 additional blocks containing 615 properties and 1,027
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dwelling units. Improvements were completed in 24 additional blocks
having 651 properties and 1,191 dwelling units. Since the inception of the
program 55 blocks containing 1,582 properties and 2,467 dwelling units
have been freed of rats, ratproofed and all other environmental deficiencies
corrected. Environmental control procedures were employed in the follow-
up of 80 rat-bite cases and in 1,892 complaints of rats. Two cases of
Haverhill rat-bite fever came to the attention of the Department during
the year. The Department’s pamphlet “Fight the Rat” continued to
attract widespread interest. A request for permission to reproduce this
pamphlet was received by the Health Department from the Director of
Public Health of Antwerp, Belgium. Other activities included: Continua-
tion of the ectoparasite and rodenticide studies, cooperation in the civil
defense program, participation in the annual Clean-up, Paint-up, Fix-up
Week, appearance on two television programs, talks to groups and other
educational activities, and cooperation with the Lexington Market Au-
thority in the planning of the stall construction to prevent the new market
from becoming the dangerous rat harbor its predecessor was. ‘

Industrial Hygiene

Industrial production was maintained at near to full capacity as a result
of the country’s defense effort but yet there was only a 7.5 per cent in-
crease in the number of known cases of occupational diseases over the
previous year, A few of the 215 occupational disease cases were serious.
One fatality was due to chrome carcinoma; 13 slaughterhouse workers
were affected by brucellosis; 4 cases of adult lead poisoning were reported
and 52 cases of ulceration occurred from chrome exposure. For the first
time, the highly toxic insecticide, parathion, was handled in record quanti-
ties by two producers without the workers being endangered. Frequent in-
spections and numerous technical studies weremade in industrial plants han-
dling toxic materials in an effort to keep the exposure risks at a minimum,

The absence of carbon monoxide in natural gas used for the first full year
in Baltimore City resulted in a phenomenal reduction in the number of
persons usually asphyxiated by carbon monoxide. Only 2 fatalities occurred
from products of incomplete combustion. For the first year on record
there were no suicides due to asphyxiation from illuminating gas.

A record number of 77 child lead poisoning cases, including 9 fatalities
were diagnosed by attending physicians. As usual, almost 90 per cent of
the cases resided in rented properties in slum or blighted areas. In one
instance an owner of such a dwelling was taken to court for refusing to
remove lead paint on surfaces that had been chewed by a child. Corrections
were made after he was found guilty and fined.

Atmospheric pollution activities consisted of many conferences with
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managements of industrial plants, civic groups, and local and State offi- ,
cials. Control measures were installed in several plants to alleviate the dis- L
charge of contaminants into the atmosphere and several plants made plans
to reduce production with adverse weather conditions. Unfortunately one
particularly odoriferous operation could not be suppressed by the several
methods of control attempted and finally this process was abandoned with
an economic loss to the community. In a few instances one industry com-
plained against another. Seventy per cent of all complaints pertained to
atmospheric pollution and in order to improve the services demanded by
the public an increase in the budget was requested for the coming year.

Housing

On February 17, 1951, City Ordinance No. 1543 was approved by Mayor
Thomas D’Alesandro, Jr. establishing a Housing Bureau in the City Health ;
Department to channel the administration and enforcement of laws against -
city slums and blighted areas into one coordinated effort, known as the
Baltimore Plan of Housing Law Enforcement. To assist in the planning
and promotion of the law enforcement program of the new Housing Bureau,
and in accordance with the provisions of the ordinance, Mayor D’Ale-
sandro on March 8 appointed an Advisory Council of seventeen prominent
and civic-minded citizens under the chairmanship of Mr. James W. Rouse.

The bureau devoted major attention and energy to the Baltimore Plan
Pilot Program. Although the inauguration of this project preceded the pas-
sage of Ordinance No. 1543 by two months many of the duties and re-
sponsibilities outlined in the ordinance became integral parts of the experi-
mental Pilot Program.

The purpose of the Pilot Program was to define and appraise the opera-
tions of the Baltimore Plan as far as possible under controlled conditions.
The area selected consisted of 27 census tract blocks in East Baltimore
bounded by Chester, Preston, Caroline and Chase Streets. Before any en-
forcement activities began, representatives of the U. S. Public Health
Service directed a survey of housing conditions in the entire area and when
the program is finished, the area will be resurveyed with the same appraisal
technique. On May 23, the Blitz Block Clean-up marked the beginning of
law enforcement in the Pilot Area. Mayor D’Alesandro on July 19 dedi-
cated a rehabilitated house as the Brotherhood Pilot House of the area.
This was located at 1213 N. Durham Street.

To promote coordinated law enforcement in regard to dwellings a pro-
cedure for joint inspections to uncover health, electrical, building, fire and :
zoning violations without duplication of effort was developed for the Pilot i
Program by a Law Enforcement Committee composed of representatives
of all government agencies concerned with the regulation of dwellings, and
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inspections were made by teams of inspectors which included building,
electrie, fire, housing inspectors and sanitary police officers. .

The need for neighborhood understanding and approval led to the for-
mation of a Neighborhood Committee to serve as a liaison between the
neighborhood and representatives of public and voluntary agencies. The
Pilot Program area was 86.8 per cent Negro-occupied and over 50 per cent
of the residents owned or were purchasing their homes. A significant de-
velopment was the formation of a Pilot Program Hearing Board made up .
of representatives of various municipal agencies concerned with operation
of the Pilot Program. During weekly sessions at the Pilot House the board
reviewed 87 cases of failure to comply with notices. The Pilot Program,
which will continue during 1952, has already proved to be a valuable ex-
periment. Law enforcement activity applied to the 791 properties in the
area brought about rapid physical changes.

_In all areas of the city during the year 1 rooming house and 95 dwellings
were ordered vacated by the Commissioner of Health because of the ex-
istence of extremely insanitary and hazardous conditions or the failure of
owners to comply with legal notices. Fourteen properties which had been
ordered vacated were razed and 63 were approved for reoccupancy. after
repairs. The Housing Bureau reviewed 717 sets of plans for dwelling al-
terations and conversions to assure compliance with the Housing Code.
Of these, 92 were disapproved. Inspection reports on 305 multiple family
and commercial dwellings were referred to the Zoning Enforcement Officer
who found 49 to be occupied in violation of the Zoning Ordinance.

In 108 instances it was necessary to have summonses issued for failure
to correct unhealthful conditions. Of these, 102 were issued to owners or
agents and 6 to tenants. Fifty-four were found guilty and fined a total of
$1,637 in the Housing Court. Four defendants sought trial in the Criminal
Court. All were found guilty and fined a total of $400.

In carrying out the activities of informing the public about the work of
the Health Department’s Housing Bureau approximately 7,200 citizens
of Baltimore were made more familiar with the Baltimore Plan through
scheduled talks and tours. Twelve states and four foreign countries were
represented by 84 out-of-town visitors to the Housing Bureau during the
year. There was correspondence with 72 cities in 20 states as a result of
their written requests for descriptive material pertaining to the Housing
Law Enforcement program. Sixty-two illustrated lectures were heard by
6,658 persons and 640 youths and adults participated in 53 group field
trips. The work of the bureau was presented on six radio and television
programs and there was an extensive distribution of printed materials on
this activity. During the year many children in public and private schools
and two hundred teachers enrolled in the Department of Education’s
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Community Study Workshop became familiar with the problems of blight
; and with the ITealth Department’s program through slide talks, ficld trips
| and printed materials.

Biostatistics

| Assistance in the city’s health administration through program evalua-
i tion, and by the design of field studies in community sanitation and tu-
berculosis control constituted the distinctive elements of the work of the
Burecau of Biostatistics during 1951,

An investigation of the drug utilization patterns developing in the
Baltimore City Medical Care Program was designed and completed in
cooperation with staff members of the Sinai Hospital Medical Care Clinie.
The particular role of the burcau was concerned with advice on variables
in prescription writing which merited study, on the selection of a sample
of the drug experience, and on the detailed analysis of observations made
during the study.

The problem of tuberculosis control is particularly important in Balti-
more in view of the reclatively high prevailing mortality rates. Studies
concerned with the prognosis of newly reported cases and with the preva-
lence of significant discase in the several health distriets were carried on,
In addition, an ex post facto field investigation was undertaken into the
risk of tubereulosis in infants resulting from incidental exposure.

The characteristics of the population were clarified to some extent
through preliminary releases by the Burcau of the Census based on the
1950 population count. A paper on the population change during the
decade 1940-1950 was prepared for The Councillor, the quarterly publica-
tion of the Baltimore Council of Social Agencies. This article was distrib-
uted widely to official and nonofficial agencies concerned with planning
and program administration.

Services of the bureau were made available to the Juvenile Court for
an analysis of juvenile delinquency records. A study on sickness among
low income families was completed with the cooperation of the Housing '
Authority of Baltimore City. The director continued to serve with the i
Subcommittee on Survey of Nursing Needs of the Medical Care Com- |
mittee of the State Planning Commission and as chairman of the Natality
Statistics Group of the Public Health Conference on Records and Statistics. i

Vital Records

A total of 21,058 transcripts of birth records and 35,368 certified copies ;
of death certificates were issued during the year. The number of birth
transcripts issued represented a 15 per cent increase over the figure for ‘
1950, ’
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The Birth Record Correction Advisory Service, sponsored jointly
the Burcau of Vital Records and the Legal Aid Bureau, Inc., began its
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sccond suceessful year and will apparently become a permanent service in
the Tlealth Department. A total of 411 interviews was held during the 24
evening sessions of this new service at which assistance was given on prob-
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lems related to corrections to be made on birth records, particularly in cases
involving the legitimacy status of children.

. The National Office of Vital Statistics of the U. S. Public Health Service
reported that Baltimore had achieved the distinction of having a 99.6
per cent completeness of birth registration as indicated from results of the
1950 Birth Registration Test conducted by it in cooperation with the
Bureau of the Census and the City Health Department. This meant that
4 out of every 1,000 babies born during the first three months of 1950 in
Baltimore had not been registered. So low a figure meant that hospital
directors and their medical records personnel, private physicians and mid-
wives had all cooperated well in this important work.

The short form of birth certificate was introduced in August in keeping
with the advances made in certification practices in other parts of the
country. The short form contains only the name of the registrant, the date
of birth, the place of birth, Baltimore, Maryland, the date of filing, and
the certificate number. The popularity of this new type of birth certifica-
tion grew rapidly and was accepted by many agencies for many purposes.

In March the Health Department began to issue certified photostatic
copies of birth and death certificates instead of typewritten transcripts.
This improvement was overdue and has led to a more efficient and ex-
peditious program for handling the continually increasing volume of re-
quests for certified copies of such vital records. There was an appreciable
increase in replaced certificates on the basis of adoption and legitimation,
and in the number of delayed certificates of birth that were placed on per-
manent file.

Conclusion

As the years go by it seems clear that the Baltimore City Health De-
partment is a living, growing, changing organism, with deep roots in the
past of the community it serves which go back to the days of panic when
the great yellow fever epidemic decimated the population of Philadelphia
in 1793. New conditions impose new duties but the Department feels its
chief responsibility is to cultivate the untilled fields of preventive medi-
cine.

Medical care or curative medicine for a larger proportion of the city’s
population that is in need of it may be such an untilled field of prevention.
Success here may well depend on better organization among various pro-
grams and also on larger appropriations. In any event Baltimore’s new
low record in diphtheria in 1951, and the’city’s efforts to control lead
poisoning in its slum children and its attack on the slums as a health prob-
lem are encouraging signs in this mid-century period.

1f the City Health Department remains alert to the new challenges and
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perseveres in its efforts in such unfinished tasks as industrial hygiene, air
pollution control, housing and medical care; if the very fine community
spirit of teamwork is carefully preserved and if more adequate appro-
priations could be provided for suitable salaries for the needed trained
professional Health Department workers there should be nothing but a
realistic optimism for the future.

Respectfully .submittec.i, |
At Wilkisse, 2

Commissioner of Health.

Baltimore, Maryland
May 1, 1952
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Relation to Prematurity. The Journal of
the American Medical Association, July
7, 1951, Vol. 146, No. 10, pp. 807-901,
Population Changes and Forecasts for the
City and Metropolitan Area of Balti-
more. The Councillor, Baltimore Council
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of Social Agencies, December, 1951, Vol.
26, No. 4, pp. 1-8.

Williams, Huntington.................... Better Housing. Law Enforcement and the
“Baltimore Plan.”” Housing and Health.
Proceedings of the Milbank Memorial
Fund Tweniy-Seventh Annual Conference,

1950, pp. 19-30.
.......... Baltimore Health News, March-

April-May, 1951, Vol. 28, Nos. 3-4‘5, Pp.
96-103.

Baltimore City Health Department. Gener-
al Medical Care Programs in Local Health
Departments. 1951, Edited by Milton
Terris, M.D. and Nathan A. Kramer.
Published by Subcommittee on Medical
Care, American Public Health Associa-
tion, New York, N. Y., pp. 65-69. '

Lead Poisoning Killed 83 Children. Balti-
more Health News, August-September,
1951, Vol. 28, Nos. 89, pp. 113-116,

HEALTH DEPARTMENT PUBLICATIONS

BALTIMORE HEALTI NEWS, Monthly, 1951

QUARTERLY STATISTICAL REPORT

BALTIMORE PLAN PILOT PROGRAM—BROTIIERHOOD PILOT IIOUSE
BALTIMORE STEPS TO DENTAL ITEALTII

BCG PROGRAM (Revised) '

CARE OF MOUTH FOLLOWING REMOVAL OF TEETII

DENTAL HEALTH FOR SCIIOOL CHILDREN (A series of four posters)
FROM AMELIORATION TO PREVENTION (Dental Care)

GET STARTED RIGHT—DENTAL HEALTII (A poster)

. HELP FIGHT RATS

MENTAL IIYGIENE IN MATERNAL AND PRESCHOOL CHILD HEALTH
(Revised) v
NOTICE TO FOOD HANDLERS—WASH YOUR HANDS (A poster, in Chinese)

ORDINANCE AND REGULATIONS GOVERNING DAY NURSERIES
POLIO POINTERS FOR 1951

RABIES (Revised)
REQUIREMENTS FOR COMMUNICABLE DISEASES (A chart, revised)

SOME HOUSEHOLD TESTS FOR FOOD WIIOLESOMENESS

THE COMMON COLD
THE Rh FACTOR IN BLOOD
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EXECUTIVE OFFICE

Personnel

Huntington Williams, M.D,, Dr.P.H., Commissioner of Ilealth

Ross Davies, M.D., M.P.I1,, Assistant Commissioner of Health .
Royd R. Sayers, M.D., Senior Medical Supervisor for Occupational Diseases
George W. Watson, M.S.P.II., Health Administrator .

Reed Gaither, Principal Administrative Officer -

Beatrice Bryant, Senlor Stenographer

Mary L. Rentz, Senior Stenographer

Helen von Wachter, Senior Stenographer

Note: Personnel records as given here and at the close
of each bureau report are in accordance with the
Department staff roster as of December 31, 1951.

.
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ASSISTANT COMMISSIONER OF HEALTH

Ross Davies, M.D., M.P.H.

Administration of the Western Health District was continued through-
out the year by the Assistant Commissioner of Health; visits to the district
were made every two weeks with the Director of the Bureau of Public
Health Nursing and the assistant director for consultation with the super-
vising nurses and for planning district activities. The other four district
offices were visited every month and conferences were held with the District
Health Officers and supervising nurses in each district. The Assistant Com-
missioner of Health worked in close association with the Commissioner of
Health on many administrative problems which were handled either in
routine fashion or were direct current assignments from the Commissioner.

During the year visitors came from many states and foreign countries
to observe the work of the City Health Department. Consultation or field
schedules for all such visitors were arranged with members of the adminis-
trative staff for periods varying from one-half day to three weeks. Lecture
schedules for junior students at the University of Maryland Medical
School were organized for the classes in public health and hygiene and
examinations were prepared and graded for both the junior and senior
classes on public health subjects.

It was necessary during the year to make further changes in the use of
the office space assigned to the Health Department. This recurring prob-
lem is due to the employment of additional personnel for expanding IHealth
Department programs and the lack of office space in the municipal office
buildings.

[59]
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CIVIL DEFENSE HEALTH SERVICE

Activities related to the Civil Defense Health Service in 1951 were de-
voted essentially to planning and programming the work of this newly
created organization. During the early months of the year a detailed study
of Baltimore’s medical and health requirements in the event of an atomic
disaster was made by a committee under the chairmanship of Dr. Thomas
B. Turner, Professor of Bacteriology at the Johns Hopkins School of
Hygiene and Public Health. The results of the deliberations of this com-
mittee were submitted to the Director of the Civil Defense Health Service
on July 19 and constituted the “Initial Plan for Baltimore City.” This
plan was the basic guide for the organization of Civil Defense Health and
Medical Services and was predicated on an arbitrary maximum of 120,000
casualties for the city of which approximately 40,000 might be killed,
40,000 severely injured and in need of hospitalization and 40,000 injured
but not in need of hospitalization.

To meet the requirements for expected casualties, each hospital has
planned for an expansion to eight times its present bed capacity. Hospitals
have made plans for three contingencies, as follows:

Plan A. No substantial damage to existing facilities.

Plan B. Same as plan A except that certain essential facilities have been

‘ damaged.

Plan C. Damage sufficiently great to necessitate removal of the hospital
to a new site beyond the city limits. In this event, plans for ex-
pansion will be to four times the original bed capacity.

Buildings were allocated, inspected, and approved for each hospital
during 1951 in order that the requirements of the hospital plan for the
city might be adequately met.

By October, locations had been approved for the establishment of
ninety-seven Casualty Clearing Stations. These were carefully located on
a basis of population density in publie, private and parochial schools and
in certain other strategically located buildings throughout the city. During
the month also a summary of returns of physician, dentist, pharmacist
and nurse civil defense questionnaires mailed for the purpose of determin-
ing their availability for assignment within the civil defense framework
was made with the following results:

Masled Returned

Physicians 1,600 700
Dentists 600 200
Pharmacists . 500 150
Nurses ' 4,000 1,000

(63]
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The processing of these returns was begun and had progressed by the
end of the year to the point that the file of IBM punch cards on physicians
was available in December to the committee interested in the appointment
of Chief Physicians for Casualty Clearing Stations. The three accompany-
ing tables cover the first 634 physician questionnaires processed and is in-
dicative of the distribution and availability of physicians for civil de-
fense work. _

A survey of hospital laboratories and private laboratories conducted by
Mr. Clinton L. Ewing, Director of the Bureau of Laboratories, showed
that there were 161 full-time laboratory workers, 13 part-time workers
and 10 other workers which included volunteers and interns. The informa-
tion obtained as a result of this survey should prove invaluable in the
event of an emergency which may result in widespread destruction and
large numbers of casualties. During the latter half of the year First Aid
team leaders were designated for thirty of the city’s ninety-seven Casualty
Clearing Stations.

In December, a committee composed of leadmg medical men of Balti-
more met and made a beginning in the selection of names of physicians to
be asked to serve as Chief Physicians for Casualty Clearing Stations.
Five accepted appointment. In December, also, the Maryland State Fu-
neral Directors Association, Inc., submitted a list of the names and ad-
dresses of persons to comprise ten complete and fully organized mortuary
teams.

By the close of the year the Division of Sanitation and Special Weapons
Defense had brought to forty the number of sources of emergency water
supply that had been listed and charted. This reserve amounts to an
estimated 3,000,000 gallons that can be utilized in the event of an incident.

The table of organization of the Civil Defense Health Service had been
completed with a few exceptions: A full-time administrative assistant had
been assigned from the Health Department staff; the full-time services
of one senior stenographer had been obtained; and there were prospects
for obtaining an additional senior stenographer early in 1952.
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TABLE NO. 1

DISTRIBUTION OF PHYSICIANS BY WARD

AND AVAILABILITY FOR

CIVIL DEFENSE ASSIGNMENT

WaAzD ToTAL REPORTING AVAILABLE Nor AVATLABLE
634 499 138
3 1 2
2 1 1
1 1 .
1 . 1
1 . 1
14 1 3
14 13 1
19 16 3
1 1 s
28 21 7
58 43 12
41 35 8
15 7 8
78 61 17
12 7 [
2 2 e
, 8 8- ..
8 7 1
1 1 e
4 4 .
9 8 1
256 202 54
43 35 8
1 1 .
22 18 4

TABLE NO. 2
_DISTRIBUTION OF PHYSICIANS BY S8PECIALTY AND AVAILABILITY

FOR CIVIL DEFENSE ASSIGNMENT

Copx NuMpER SPECIALTY R;{.g:;:'"a AvATLABLE Avﬁgnu
Total.......cvvvns . 634 403 141
1 Allergy.... chees 2 1 1
2 Anesthesia... 8 4 4
3 Bacteriology. .
4 Cardiology..... 2 1
5 Dermatology.. . 1 11 ..
[} Gaatroenusrolozy retareseirarassrertasarens 2 2 ..
7 General Practive. 139 113 20
8 General Surzery. 81 62 19
9 Gynecology....... 22 20 3
10 Industrial 8 1
11 Internal Medicine . 104 81 23
- 12 Neurology 5 4
13 Neuroaurge! 5 3 2
14 Obestetrics. . 83 45 7
15 Ophthalmology ..................... 30 24 8
16 Orthopedioc Surgery..... titsetesvesernnronenrs 16 12 4
17 Omlaryngolozy ..... ererasrreasasesesenrren 20 16 4
18 Pathology.....ovvvviiieaiinninieniinanne coes [} 2
19 Peodiatrics, . ..coviiiuiiiiriiiiiriiinine veu 34 29 5
20 Pharmacoloj c.ﬁ ........... 1 . 1
21 Physiologi T RPN . o .
22 Physiology......... veseaans ves 2 1 1
23 lastio Surgery vene Cereenenee 3 e 2
24 ”roc'.ology.. . 1 1 ..
28 {) chiatry. . eraeses 29 17 12
26 lio Health., 16 11 5
27 Roenmenoloﬁy PN 13 9 4
28 Burgical Pathology... seierreseen ‘e . .
29 TOIORY . e vervrnrienesnsnisiorsernonees veee 13 12 1
30 Others.........o000ies Chererraaeraeanes ceeres 11 7 ¢
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: TABLE NO. 3
DISTRIBUTION OF PHYSICIANS ACCORDING TO AGE AND AVAILABILITY FOR
CIVIL DEFENSE ASSIGNMENT

Acz TorAL RerorTING AVAILABLE Not AvarLaBLe
Total, all ages........ 634 408 138
20-29 years 26 18 8
30-30 years. 177 147 30
4040 years, 200 179 30
B50-50 Years....overeviinirienniiins . 130 01 39
60-69 68 48 22
70 BDA OV, iuevirurniiesiersseisronssaronnns 15 10 5
Age unknown......oviiiiiiiiiiiiiiiiiinins 9 5 4
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BUREAU OF HEALTH INFORMATION

Joseph Gordon
Director

Serving as a community center of health information and as a service
organization for other Health Department administrative units, the Bureau
of Health Information continued its program of meeting and assisting
with the overall plan for improving the city’s health. On the community
level efforts were expended through the utilization of all the available
media and techniques which reach the public either directly or indirectly—
individual conferences, group discussions, seminars, forums, the press,
Health Department publications, exhibits, radio and television. The suc-
cessful accomplishment of this work was made possible only through the
joint efforts of all administrative Health Department units and the many
official and nonofficial community agencies. As a service organization, the
bureau continued to assist each functioning Health Department unit
with its own program of health education or in-service training. Work of
this nature entailed the providing of library service, arranging of ‘film
showings, conferring with bureau heads regarding new and revised publica-
tions, assisting with community pro;ects sponsored by the unit, and pro-
viding printing and photographic services when requested. In reviewing
both these aspects of the bureau’s work mention should be made that
while the task of improving the health of the individual and the health
of the community appears to be an unending one, yet step by step progress
is forged, health standards are raised, and each passmg year sees our
citizens enjoying a greater measure of health, and it is hoped, a happier
and more satisfying existence, .

Publwatwns

. The Health Department s monthly pubhcatxon Baltimore Health N cws,
was prepared published and distributed. More than 10,000 individuals
and agencies received this official organ which is now in its twenty-eighth
year of pubhcatxon Local physicians, dentists, school teachers, interested
residents, and the many health agencies and libraries found it uscful as a
source of reference and as a means of keeping informed regarding health
matters as they transpire in the city. The periodical also had a wide dis-
tribution outside the State to private and public health agencies, and
their interest in Baltimore’s health programs was evidenced by numerous
requests for additional copies of the pubhcatlon Items which provoked
the greatest interest included those on Housing, Lead Poxsomng in Ch)l-
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dren, Requirements for Communicable Diseases, the Amended Day Nurs-
ery and Nursery School Regulations, and the Rules and Regulations
Governing Medical Examiner Cases.

Press releases issued by the Department resulted in 256 articles and
2,623 column inches of publicity. Many of these had their origin in the
“Saturday Letter to the Mayor,” a combined press release and report to
the Mayor on special matters of timely interest and the vital statistics
and the health of the city. Other press releases included ’Iﬁessaiges on dis-
ease preventxon progress of Health Department programs and warnings
of unsatisfactory health conditions.

The “*Quarterly Statistical Report,” a publication which includes analy-
ses of ‘statistical information on marriages, births, morbidity and mor-
tality, and special studies or articles of current interest was produced for
dlstrlbutlon by the Statistical Section for the third consecutive year.

Six new leaflets were issued in 1951; namely, ‘“Baltimore Steps to Dental
Health,”” “Mental Hygiene in Matemal and Preschool Child Health—An
Outlme for Public Health Nurses,” “Polio Pointers for 1951” (prepared
]omtly by the Baltimore City Health Department and the Baltimore
Chapter of the National Foundation for Infantile Paralysis and distributed
to all elementary children in the public schools), “Some Household Tests
for Food Wholesomeness,” “The Common Cold,” and “The Rh Factor in
Blood.” The chart “Requirements for Communicable Diseases” was re-
vised by the Commissioner of Health and the Health Officer of Baltimore
County s sd that the texts for both jurisdictions might for the first time be
1dentlcal The leaflet “Rabies’ was also revised to bring it up-to-date. A
complete Tist of titles of other literature prepared for distribution in 1951
may be found on page 54; a new handwashing poster in Chinese was
prepared for distribution in those restaurants where foodhandlers could
benefit from such a placard written in their own tongue, and five new
dental care posters were prepared primarily for distribution to schools.
More than 445,000 leaflets, pamphlets and other items of miscellaneous
health literature were distributed during the year. “Gonorrhea and Syphilis
and Your Job,” a leaflet produced in 1949, was reprinted by the Onondaga
Health Association of Syracuse, New York, and the leaflet “Some House-
hold Tests for Food Wholesomeness” was reprinted as a news release by
the Clty of Cleveland Division of Health in November. '

The 1950 ANNUAL REPORT and its summary the Guarding the Health of
Baltimore were edited, prepared for publication and distributed to a se-
lected mailing list of libraries, health agencies and persons interested in
publxc health. Both reports constitute valuable sources of reference when
studymg Baltimore’s health programs and progress. The bureau also

distributed to all city physicians ten reprints of articles written by staff _
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personnel and published in professional or scientific periodicals; the total
number of such articles published was 32 and the complete list may be
found on page 51. Co
Radio and Teleﬁsion _ ,
The weekly radio and television programs continued without interrup-
tion throughout the year. Both programs were produced under - joint
auspices with the Medical and Chirurgical Faculty of Maryland. The
“Keeping Well” series of radio broadcasts was in the form of health dramas

and were aired over WFBR as a public service program; the television
series, “Your Family Doctor,” varied in presentation from week: to week

depending upon the subject and were telecast over WMAR-TV, the

Baltimore Sunpapers organization. Radio has served as a vehicle for the
“dissemination of health information in Baltimore for over twenty years.
The Baltimore program is one of the oldest continuous health radio broad-
casts in the country. December 31 saw the 644th radio drama entitled
«A Year of Achievement.” The part of “Dr. Richard C. Ashley,” radio’s
family doctor, was played by Dr. Nels A. Nelson, Director of the Bureau
of Venereal Diseases. The end of the year marked the television program’s
third anniversary and its 158th presentation. On February 26, Mr. Robert
M. Keller replaced Dr. H. Berton McCauley, Director of the Bureau of
~ Dental Care, 88 television’s family doctor, “Dr. J ohn Worthington.” Mr.

Keller who previously had assisted in the radio dramas and who is a very
capable actor, has given the role a very life-like quality that has helped
to make the television presentation one of the outstanding public service
programs in the city. Throughout the year, according to survey records,
there was & definite upswing in viewer interest and from October to the
* end of the year the television audience of this program was consistently
estimated at ‘more than 80,000 persons. Both radio and television play an
integral part in the spread of health information to the citizens of the
city. The production of this dual scries was the result of the fine spirit of
teamwork and cooperation that existed between the medical profession,
the City Health Department, the television and radio stations, and the
official and nonofficial agencies and health workers in the city. A complete
list of titles of both radio and television programs may be found in the
accompanying tables. ' : ‘ 3

Exhibits .. : -
Thirty-nine exhibits including 62 units were planned and placed on
display by the Division of Exhibits during the year. Over 15,000 persons
had the opportunity of viewing and studying these health exhibits. An
appealing and attractive display based on Chic Young’s ‘“Blondie” as

N
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presented by the New York State Department of Mental Hygiene was
exhibited in the reception room of the Southern Health District building.
The Division of Mental Hygiene plans to present the series in every
municipal well baby clinic and to utilize the panels as subject matter for
talks to mothers on the subject of mental hygiene.

The child lead poisoning exhibit was repeatedly used particularly in
those areas where clinical cases of lead poisoning had been reported. This
included installation in various public schools located in colored neighbor-
hoods, at the Druid Health Center and the Canton Area Council building.
The display was viewed by not less than 2,000 persons. A model refrigerator
in which proper placement of food could be effectively demonstrated was
also constructed for the use of the Bureau of Food Control in its course of
lectures to food handlers.

Other displays were prepared in connection with the Governor’s Safety—
Health Conference and Exhibit conducted under the auspices of the State
Industrial Accident Commission, for the dedication of the Brotherhood
Pilot House, for the third annual mass chest X-ray survey in the Canton
Area Project, for “open house” at the Southeastern Health District, for a
public school health project, particularly for a science class interested in
learning how toxoid is made and which included a talk on the subject of
diphtheria prevention and the value of toxoid administration; for dental
hygiene day and for the Christmas Seal Sale. For the eighth consecutive
year, a series of displays, changed monthly, was exhibited in the entrance
of the municipal chest clinic at 1516 Madison Avenue.

Projects for 1952 will include the remodeling of the housing exhibit
under the title of “Before and After” and the construction of a new ex-
hibit, “For Health and Better Living,” which will be used primarily in
the health units of public schools and as illustrative material for nutri-
tional talks to be ngen undcr the supervxsmn of the Bureau of Food Control

M eetmgs

* Department staff members partxclpa.ted in 480 conferences and health
meetings related to local, regional and national problems and projects.
Approximately 154,000 persons were reached as a result of attendance at
such group sessions. The range of audience attendance extended from
school children on the elementary level, through high school and college
into the professional schools and health organizations; sessions also in-
cluded conferences with teachers, business and industrial representatives
and a wide vanety of commumty and civic groups mterested in health
affairs,

The director and the Comnussmner of Health assxsted in the Heelth
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Education course offered at the Johns Hopkins School of Hygiene and
Public Health by participating in a television seminar and arranging for
a study-tour of the television studios at WMAR-TV. The director also
assisted Dr. H. Maceo Williams, Health Officer in the Druid Health
District, and other community leaders in the district in arranging a series
of four health forums entitled “Happier Living.” The forums included
not only the showing of selected motion pictures but also provided speak-
ers and stimulating discussion periods. . o

In collaboration with the Bureau of Laboratories, the Director of the
Bureau of Health Information arranged for numerous field trips by school
groups through the laboratories. An orientation period to familiarize the
visitors with'over-all Health Department activities and presided over by
the director preceded each guided tour. Other sessions worthy of note in
which the director participated included a lecture at the University of
Maryland Hospital to a joint class of 168 student nurses enrolled in 9
schools of nursing in Baltimore, conferences with senior students from
Western High School to aid them in the preparation of the chapter on
Health and Welfare fn their contemplated book “Baltimore—City of
Promise” which is planned for use in the city schools, and discussions with
visiting health officials and graduate students in public health of several
universities to familiarize them with the work of the Bureau of Health

. Information.

Film Services. _

To meet the growing number of requests for audio-visual materials
the bureau sponsored or arranged for a total of 308 film showings. In
many cases it was necessary to schedule guest speakers as well as to pro-
vide a projectionist and motion picture equipment. Both the Enoch Pratt
Tree Library and the State Department of Health contributed to make
this a successful program by making their excellent film libraries avail-
able to the City Health Department. Motion picture programs were ar-
ranged not only for the general public but also for the in-service training
programs of various bureaus. Among those films in greatest demand were
those concerned with the Atom Bomb and Civil Defense, Mental Hygicne,
Maternal and Child Health, Nutrition and Dental Care. S

‘The newly acquired filmstrip and slide projectors were also constantlyv

in use by Health Department staff members. With the reorganization of
the Bureau of Child Hygiene to include a Division of School Iealth, the
bureau staff worked with the division chief in the preparation of a film-
glide series to demonstrate comprehensively all of the aspects of a school
health program. The series which is still incomplete has had extensive use
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with school groups. The public health nurses also made good use of other
available ﬁlmstnps dealing with the health of the school child by having
demonstration sessions with principals and teachers.

The bureau director and other staff members at the invitation of the
Enoch Pratt Free Library Film Department participated in the preview-
ing of films which the Library contemplated purchasing. By the end of the
year the Eastern and the Southern Health Districts, both of which now
possess motion picture projection equipment, were arranging and carrying
out their own visual-aids program. Plans have also been formulated for
the Druid and Southeastern Health Districts to purchase similar equip-
ment. With the consummation of these plans both the city residents and
Health Department personnel should benefit from the greater availa-
bility of these materials.

Community Health Programs

Mention has been made of the Druid Health District forum series
‘“Happier Living.” Another program of widespread community interest
was that related to the fluoridation of the city water supply. Joining in
presenting the facts regarding fluoridation were the State Department
of Health, the Baltimore City Dental Society and members of the medical
and dental profession. The new Housing Bureau vigorously approached
the problem of educating and motivating the residents of blighted areas
to levels appropriate for more healthful living. Illustrated talks and tours
by the Housing Bureau staff reached every level of society, and many
visitors came to Baltimore to see the ‘“Baltimore Plan” of slum rehabilita-
tion in action. The problem of educating the public to the hazard of child
lead poisoning was attacked by the radio, television, press releases; other
publications and- through the public health nurses and sanitarians in
those slum areas where the majority of these cases occur.

Assistance was rendered generally by the Bureau of Health Informa-
tion in the local health community programs and national and local health
drives by the voluntary health agencies. Special mention is made of the
Provident Hospital drive, the Home for the Aged and the Courthouse
and Eastern Health District Building Loan, the “Clean-Up, Fix-Up,
Paint-Up” week campaign, Student Nurse Recruitment, the X-ray mass
survey drives and the Christmas Seal Sale, National Children’s Dental
Health Day and Diabetes Detection Week. In these and other campaigns
the bureau director gave assistance with radio and television programs
and by press releases and other publications.

Services to the Department

Editorial and library services were made available to the Department
staff. The interlibrary loan service provided by the Medical and Chirurgi-
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cal Faculty Library, the William H. Welch Medical Library of the Johns
Hopkins University, the University of Maryland School of Medicine
Library and the Enoch Pratt Free Library proved of considerable value
in aiding staff members to obtain reference and study materials with a
minimum of delay.

The duplicating service completed 690 requisitions for the reproduction
of departmental forms, texts, and other literature. Printed matter in the
amount of 1,328,203 pieces was handled by the multilith operator. This
was an increase of 574,386 pieces compared with the work performed in
1950, and demonstrated the value of this phase of Health Department
work. The bureau supervised the printing of 161 forms by the Municipal
Duplicating Bureau and the Health Information photographic service
produced 1,833 photographic prints, 34 photostats, and 138 photographic
slides. Photographic prints were used for court testimony in Housing
Bureau and Sanitary Section cases as well as for television and general
publicity purposes, and slides were made for lecture-demonstration pur-
poses for use by staff members.

Personnel

Joseph Gordon, B.S., Director

Dorothy R. Yoe Kalben, R.N., B.S., Chief, Division of Exhibits
Lee S. Bowers, Sunitarian :

Bessie K. Sothoron, Senior Stenographer

Margaret Shaver, Senior Typist

James J. Kiggins, Senior Clerk

Margaret Kaiser, Addressograph Operator

Betty M. Maier, Junior Stenographer
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TABLE NO. 2

ROADCAST UNDER THE JOINT AUSPICES OF THE BALTIMORE

CITY HEALTH DEPARTMENT AND THE MEDICAL AND CHIRURGICAL
FACULTY OF MARYLAND, 1051

“KEEPING WELL"” SERIES

WFBR

TiTLE

Susjxcr

June 4
1

July 2
9

16

23

30

August 6
13

20
27

Soptember 3
10

17
24

October 1
8

15

22

20

November §
12

A New Year, A New Baby
Forks Before Fingers

The Comeback

Progress Re’i)ort .
Don't Fire That Maid!

The White Guards

Don’t Park Until 8pring
Have A Heart
Save Face

What’s My Name?

Backyard Blues
Don't Save Medicine
There Is Hope

Don’t Be An April Fool

It's Your Family

Nursery Lunchtime

Seizures Controlled

New Eastern Health District Building

Home For The Aged

Clean Up~Paint Up—Fix Up
Who's Too Old?

Sneeres And Soratches

Bon Voya

Bix-Legged Pests

It’s Perishable

Nursing, Is It Your Career?

Swim Or 8ink
Beat The leat
Oh, Baby!

Blue Plate Bpecinls
Not Fit To Eat

Leave Nobody Out
Don't Let Up
Time’s A Wastin’
Here We Go Aguin

Noontime Eating
0ld As Your Arterica
Begin Early

This Ia The Year

Double Trouble

Last Minute Check-Up
Country Bargaina

Bad For Babies

Let’s Tulk It Over

Ilold That Smile
Hidden Enemy
Fight Tuberculosia
Do You Know How?

Work Safely

Dr. Ashley Goes To 8chool
Christmas Happiness

A Merry Christmas

A Year Of Achievement

Infant Care

Food Ilandlers

March of Dimes

Vital Statistics and Crystal Gazing
Social Hygiene Day

National Children’s Dental Iealth

Ay
Carbon Monoxide
Heart Disease
Atomioc Bomb Injuries

Birth Record Correction Advisory
Service
Community Sanitation

. Medicine Cabinet

Canoer

Home Accidents

Mental Hygiene

Feeding Children in Day Nurseries
Epilepsy

Community Sanitation
Geriatrics
Noxious Weeds

Foreign Travel
Insect Control
Pionics

Nurse Recruitment

Water Safoty

Heat Exhaustion

Infant Care in 1ot Weather
Restaurant Banitation

Lead Poisoning

Provident Hoaxlait.ul
Rodent Control
Medical Frauds
Getting Ready for School

8chool Lunches

Arteriosclorosia

Speech Defocts
enslos

Weight Control !
Winter Heating Units

Food Hazarda

Whooping Cough .

Mothers’ Counseling Service

Diabetes
Tuberculosis Seul Sale
First Aid

Carbon Monoxide Poisoning
Food Handler Training

" Christmas Sufety

Health Record for 1951

s !
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TABLE NO. 3

RerorT oF T™HE HEALTH DEPARTMENT—1051

TELEVISION S8ERIES TELECAST UNDER THE JOINT AUSPICES OF THE BALTIMORE

CITY HEALTH DEPAFRTMENT AND THE MEDIC

AL AND CHIRURGICAL

ACULTY OF MARYLAND, 1951
“YOUR FAMILY DOCTOR” SERIES

WMAR-TV
Date TiTLe Guest
January 1 Premature Babies Dr. George Davis
Miss Grace Volmar
8 Wounded Worker Returns Dr. R, R, 8ayers
15 Polio Without Panie Dr.J. Wllfnd Davis
22 One Million Food Inspectors Mr. Ferdinand A, Korff
20 Winter Colds Dr. Myron G. Tull
February & Baltimore Steps to Dental Health Dr. Richard C. Leonard
12 Cancer Dr. C. Reid Edwards
19 Posture Mra. Henry O. Kendall
26 Psychosomatio Ills
March 5 More Years—Fewer Tears
12 Blood Will Tell Dr. Milton 8. Sacks
Miss Elsa Jahn
19 The New Life Dr. D, F. Kaltreider
26 You and the A-Bomb Judge T, J, 8. Waxter
April 2 The Ears of Medicine
9 Tuberculosis Miss Katharine Welsh
18 Sinusitis Dr, Alfred Lieberman
23 Ears That Hear Miss Esther Douglas
30 The Eastern Health District Building Dr. Huntington Williams
. Dr. George A, Silver
May 7 The Home For ’I‘he Aged and Judge E, Paul Mason
Court House 8. Waxter
14 Your Blood Pressu r Dr.gRaIph G. Hills
21 Make or Break (Mental Hygiene)
28 Health Department Services
June 4 Let There Be Light (Ophthalmouscope)
11 Summer Bafety r. A, M, Lilienfeld
18 nseot Pests Mr. Joseph Gordon
25 Summer Camp
July 2 Water Safoty Mr. Robert Gregson
9 Student Nurse Recruitment
18 Food-borne Diseases
23 Fight the Rat
30 Lead Poisoning in Children
August ] Baltimore Attacks Its Blight Mr. G. Yates Cook
13 Sudden Death
20 Provident Hospital Mr. John L. Procope
27 Prepare Your Child for 8chool
September 3 Allergies Dr. Leslie N. Gay
10 8chool Lunches Misa Eleanor L. Monghc
17 Inoculations for Children
24 Your Teeth and Their Care Dr. H. Berton McCauley
October 1 The Problem of Overweight
8 Your Nervous System
15 Your Digestive gyntem .
22 Blood Means Life Mrs, Stanford Z. Rothschild
29 Your Filtering System .
November & Muscles and Exercise
12 Diabetes Dr. A. A, Bilver
19 Measles .
26 Baltimore’s Milk S8upply Mr. Don D’Ambrogi
December 8 Fresh Air in Industr; Mr. David Lewis
10 Help Fight Tuberculoais
17 Christmas Safety . S
24 Christmas Eve Dr. Huntington Williams

A Year of Health

1
i
H




¢ 26 S e R O T A 4TI P 4 S

BUREAU OF LABORATORIES

[79]



ERA—.

H
1
i
i




’BUREAU OF LABORATORIES

Clmton L. Ewing
Director

i

Notw1thsta,ndmg the fact that the bureau was constantly distressed with*
personnel shortages during the year the work of the bureau continued to
go forward. Requested services involved 239,434 examinations of 130,881
samples and specimens. Of these totals, 181,084 examinations were made
of 115,162 specimens to assist in the diagnosis, prevention or treatment of
communicable diseases and 21,924 bacteriologic and 35,526 chemical ex-
aminations were performed on 15,719 samples of milk and food products
and industrial or other materials as part of the sanitary control of the en-
vironment. Total examinations decreased by 3.1 per cent and specimcns
and samples by 3.5 per cent in comparison with 1950 ﬁgures

In order to furnish expeditious-and satisfactory services contact was
maintained with physicians and hospitals through 95 Health Department
supply stations located in health district buildings, two professional build-

ings and in selected drug stores. These stations were supplied with 84,703

specimen containers in 1951. In addition, 38,252 containers were distributed
from the central laboratories. A total of 29,502 packages of biologicals was
distributed through the health district ofﬁces and the central laboratories
only o . :

- Division of Bactenology

The Division of Bacteriology included the activitics of the Medical
Bacteriologic Laboratory, the Serologic Laboratory, the Sanitary Bac-
teriologic Laboratory, the Approval Services Laboratory and the Supply
Unit.

. The Seventh Annual Maryland State-Wide Syp}uhs Serology Survey
begun in November, 1950, was continued until March, 1951. The routine
serology laboratory and the approval services laboratory participated in
the testing of over 200 serum specimens. In addition, 15 hospital and 3
private laboratories collaborated. Of the total of 20 laboratories, 17 were
considered satisfactory by the State Department of Ilealth Laboratories.
"This is somewhat better than the previous survey experience when only
12 were rated as satisfactory, Results obtained by the central Health De-
partment laboratories were as follows:

Naux or Test SENSITIVITY | Specrricrty
Eagle-Strauss Flocculatxon ........................ 99 per cent 100 per cent
Kline Dingnostio.. . coooveeveieieinerorenieneesons 00 per cent 90.5 per cent

Eagle Complement-fixation, .........ovevvvunnns o 09 per cent 100 per oent

Sensitivity = ability of test to detect positive specimens,
Specificity = no false positive resulta in testing negative specimens,

[81]
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Although rabies still exists in certain areas of the United States, no
evidence of this disease was found in Baltimore City since February,
1947, when the last rabid dog was found. A total of 62 animals was ex-
amined in 1951. These consisted of 51 dogs, 8 cats, 2 squirrels and 1 ham-

‘ster. In 1950, a total of 75 animals was tested. Through the efforts of the
Medical Bacteriology Laboratory it was possible to detect three healthy
persons who were shedding typhoid bacilli in their feces.

Requests for examinations of specimens for diphtheria bacilli decreased
in 1951. Nineteen hundred and forty-five microscopic tests and 121 viru-
lence tests were made on 745 specimens. In 1950, for comparison, 1,533
cultures had been submitted upon which 4,097 microscopic studies and
284 virulence tests had been made.

Laboratory services which had been furnished to the Office of the Chief
Medical Examiner since October, 1949, were reluctantly discontinued on
December 31. This was the result of personnel shortages.

There was a continued downward trend in laboratory work involving
examinations for gonococcus infections. In 1951 a total of 9,957 smears
and cultures was submitted in contrast to 11,228 in 1950. Although re-
quests for smear examinations mcreased by 311, demands for culture
services decreased by 1,582.

Whereas serological tests for syphlhs are still considered as a mass
production operation, demands for this type of laboratory service have
been decreasing in recent years. Since 1946, the trend has been downward
and the total of 87,969 specimens of blood or spinal fluid submitted repre-
sented a decrease of 2.9 per cent in comparison with the number submitted
in 1950. Of the total received, 86,864 were blood and 1,105 were spinal
fluid. Routine Eagle-Strauss flocculation tests revealed that 16.7 per cent
of the blood specimens were positive.

Because of the personnel shortages certain procedures were temporarily
discontinued in the special serologic, or approval services laboratory. In
March check STS tests were eliminated. All rickettsial complement-fixa-
tion tests were also discontinued and in April the schedule for examining
spinal fluid specimens was changed from twice a week to once weekly.
Agglutination tests for infectious mononucleosis were run only three times
per week instead of four.

In the fall, as the personnel situation improved somewhat, practically
all of the discontinued procedures were reactivated. The twice-a-week
spinal fluid schedule was resumed in October. The Hinton flocculation
test was instituted in November as a check STS and 148 of these tests
were run by the end of the year.

An unusual amount of effort was devoted to laboratory examinations
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associated with the investigations of 30 alleged outbreaks of food poison-
ing. This work and other activities involved 21,924 examinations of 8,617
samples of milk and dairy products, water, food utensil and hand swab-
bings, sea food and miscellaneous materials representing increases of 25.1
per cent in examinations and .08 per cent in samples as compared with
work done in 1950.

Because of limited space, only the more important of the food poisoning
investigations will be discussed. In 5 of thé studies, pigmented hemolytic
staphylococei were found in the food or in lesions on the hands of food
handlers associated with the cases. In another outbreak, 8 samples of
homemade Italian style sausage were examined for Trichinella spiralis, the i
cause of trichinosis., No parasites were found. In the remaining 24 out-
breaks, which involved 37 samples, no causative organisms were isolated.

A new type of routine service was provided when the Bureau of Indus-
trial Hygiene submitted samples of air and swabs for bacteriological studies.
The air samples were collected in impinger bottles which were used for
obtaining air for dust and chemical studies. Both air samples and swabs
were obtained in several meat packing plants in connection with an investi-
gation of cases of brucellosis. Extensive laboratory tests failed to detect
any Brucella organisms. Air samples were also submitted from an ice cream
plant and a cotton batting manufacturing firm. No coliform bacteria were

+found in the samples from the ice cream plant. Likewise, no pathogenic
bacteria were isolated from the cotton plant. However, the total bacterial
counts were very high and coliform bacteria were found in the latter sam-
ples. Repeat samples from the cotton firm were obtained in December and
a paracolon organism was isolated. Samples of cotton revealed the presence
of large numbers of bacteria including coliform bacteria and staphylococei.

In cooperation with the Bureau of Food Control, the laboratories in
June began bacteriologic examinations of hand-swabbing samples. This
work involved tests for total bacteria and coliform organisms. Results
were used to evaluate the relative effectiveness of soap washing of hands
as compared with the use of antiseptic soap.

e T et s i NS o

Division of Chemistry

Routine and special services in the Division of Chemistry involved
35,526 examinations of 11,919 samples submitted principally in association
with the activities of the Sanitary Section. These figures represent decreases £y
of 8.9 per cent in examinations and 3.1 per cent in samples when compared R
with the 1950 record. These decreases are the first experienced since 1944 P
and may be attributed to decreases in November and December of samples b
of milk and dairy products. - g
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A total of 7,695 samples of milk and dairy products was examined in 1951
or 492 less than the number submitted in 1950. Results obtained in the
testing of these samples revealed certain deviations from. chemical stand-
ards as follows: Added water in 76 samples; butterfat deﬁciency in 64
samples; skimming in 7 samples; and excessive sediment in 38 samples.
Only 1 sample of bottled milk was found improperly pasteurized in the
examination by the phosphatase test of 4,904 samples of milk and 808
other samples of dairy products.

Chemical analyses were made of 976 samples of miscellaneous food
products submitted by the Bureau of Food Control. This number repre-
sented an increase of 56 per cent in comparison with 1950 figures. Filth
such as insect fragments or rodent contamination was found in 51 per
cent of some 600 samples collected from 237 local establishments, princi-
pally bakeries.

Sixty-eight samples of ground meat suspected of having sodium sulﬁte
" were submitted from 27 local establishments. Quantities of sulfite ranging
from 1.5 grains to 59 grains per pound were detected in 15 samples obtained
from 9 meat dealers.

During the year, Dr. Emanuel Kaplan, Chief of the Division of Chemis-
try, testified in 15 prosecutions, instituted in the Housing Court by the
Bureau of Food Control in which the defendants were all found guilty and
paid fines in excess of $2600. In 7 cases testimony related to the detection .
of filth in food, and in 8 cases the addition of sodium sulfite as a preserva-
tive in ground meat was the basis for prosecution.

The examination of 685 specimens of blood for lead as an aid in the
dxagnosxs of lead poisoning constituted an increase of 4.9 per cent in com-
parison with the number submitted in 1950. Specimens obtained from 130
adults and 323 children were submitted by 15 hosp1tals and 57 practicing
physicians. Abnormal amounts of lead were found in specimens from 28
adults engaged principally in scrap metal salvage, enamelware production
and the manufacture of lead-coated wire. Of 109 children whose blood
showed excessive amounts of lead 77 were diagnosed as cases of lead
poisoning. Nine of the latter died. As part of the investigation of lead
poisoning in children, the Bureau of Industrial Hygiene submitted 268
samples of paint scrapings collected from the homes of 113 children.
Fifty-six per cent of the samples were found to contain lead.

Since 1935, approximately 3,000 specimens of blood from about 1,800
children have been tested for lead. The considerable increase in this service
as well as the greater number of cases diagnosed as lead poisoning during
the last 4 years was in contrast with the preceding 13 years as shown in
the following tabulation:
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Numpez or CEILDREN FROM DraGNOSED CASES or LrAD
WHOM SPECIMENS WERE POISONING IN BALTIMORE
SuBMITTED POR LEAD TESTS CHILDREN
Prrrop
Average Num- Average Num-
Total ) ber Per Year Total ber Per Year
1048-1081 (4 years).......covervinennennns 1,007 252 166 41.0
1935-1947 (13 years)....o..ovveviriennoenes 72 59 161 T 134
Biologicals

Requests for antitoxins, sera, vaccines and other biologicals increased
in 1951. A total of 29,502 packages was distributed, which was 15.7 per
cent more than the figure for 1950. Individual products were distributed
as follows: Immune serum globulin 12,486 c.c.; triple antigen 45,310 c.c.;
rabies vaccine 2,122 vials; Koch’s Old Tuberculin 3,135 c.c.; and Volmar
patch tests 18,634 individual tests. All of the above represented an increased
demand over the preceding year. Decreases were noted for diphtheria anti-
toxin of which 2,728,000 units were dispensed; antipertussis rabbit serum
of which 316 c.c. were dispensed and alum-precipitated diphtheria toxoid
of which 17,000 c.c. were dispensed.

‘

Special Investigations

The joint investigation by Dr. Emanuel Kaplan, Chief of the Division
of Chemistry and Mr. T. C. Buck Jr., Assistant Director of the Bureau of
Laboratories, in 1950 in the development of a suitable procedure for the
detection of horse meat by the biologic precipitin test was described in a
paper published in March, 1951, in the Journal of Milk and Food Tech-
nology. Further studies were conducted in 1951 with cooked horse flesh
because of its importance as a suitable antigen in the preparation of an
antiserum for detecting horse meat in manufactured meat products such
as bologna and frankfurters. When horse flesh is heated sufficiently long
to denature the protein, the heated flesh will not react with an antiscrum
prepared against unheated horse serum. The use of a serum prepared from
a heated antigen is necessary for the detection of cooked horse meat.

Mr. Buck continued studies begun in 1949 on the viability of coliform
organisms in estuary waters. The 1951 work led to an elaborate investi-
gation conducted by Mr. Buck, Mr. Clarence Keefer, Deputy Sewage
Engineer and Miss Hester Hatch, bacteriologist at the Back River sewage
disposal plant. A description of this work will be published in 1952,

In an investigation of an unusual incident involving a false-positive
phosphatase test, the existence of a microbial phosphatase enzyme was
established which was considerably less heat stable than bacterial phos-
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phatase was thought to be prior to this time. The findings were confirmed
by Dr. George P. Sanders of the Dairy Research Laboratories of the U. 8.
Department of Agriculture and author of the official Sanders-Sager modi-
fication of the phosphatase test. The need for change in the control pro-
cedure of the Official Method was called to the attention of the referee on
this test for the Association of Official Agricultural Chemists. :
Other studies included work on coliform bacteria in milk and water,
the reliability of the Venereal Disease Research Laboratory STS that
employs cardiolipin antigen, the determination of ammonia content of air,
the detection of nitrous fumes and formaldehyde in air, the effectiveness
of a spray-vacuum aspirator in the removal of fumes from a Kjeldahl
apparatus, the efficiency of lunch size ‘‘thermos” type vacuum bottles in
keeping milk cold, the improvement of a method for the quantitative de-

_termination of lead in paint scrapings and the production of lead-free de-

mineralized water by the ion-exchange resin procedure.

Educational Activities

Services of the bureau were explained to approximately 275 visitors.
Students from 2 schools of nursing, 2 colleges and 5 high' schools were
given demonstrations of laboratory procedures. Three candidates from
the Johns Iopkins School of Hygiene and Public Health working for the
degree of Master of Public Health were assigned to the bureau during the
third quarter of the school year. Two lectures and one demonstration were
given to the sophomore class of the School of Medicine of the University
of Maryland. The lectures were on the bacteriology of milk and water.
The demonstration was on the phosphatase test. The in-service training
program was discussed with a representative of the U. S. Public Health
Service. .

Personnel

Clinton L. Ewing, Director
Theodore C. Buck, Jr., Assistant Director ;
Emanuel Kaplan, Sc.D., Chief, Division of Chemistry
‘Meligsa P, Mann, A.B., Principal Bacteriologist
Katharine E. Welsh, A.B., Principal Bacteriologist
Mary J. McManus, B.A., Senior Bacteriologist
Evelyn M. Medwedeff, B.S., Senior Bacteriologist

¢ Katharine E. Shea, B.A., Senior Bacteriologist
Rudolpha Turner, B.8., Senior Bacteriologist
Irmgard Blackett, A.B., Senior Chemist
Shirley Mae Grossman, B.S., Junior Bacteriologist
Elizabeth Lovelace, A.B., Junior Bacteriologist
Rosalinda McKenna, A.B., Junior Bacteriologist
Byrd G. Wenke, Junior Bacteriologist
Robert 8. Shaull, B.S., Junior Chemist
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Sylvan H. Better, Laboratory Assistant
~Warren W. Thiell, Laboratory Assistant
Harry L. Carman, Senior Administrative Officer
John A, Wheeler, Junior Administrative Officer
Kathryn Hiltner, Senior Stenographer
Alice E. Lippincott, Senior Stenographer
Frieda Ernst, Senior Clerk
Laura B. Grim, Senior Clerk
Marie R. Guckert, Senior Clerk
Michael J. Doonan, Senior Storekeeper
James L. Mitchell, B.S,, Stockhandler
Warren H. Barnes, Chauffeur
Raymond Buettner, Laborer
Thomas H. Hale, Laborer
. George . Johnson, Laborer
Michael Madigan, Laborer
Louis Svatora, Laborer
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TABLE NO. 1

SPECIMENS SUBMITTED AND THE NUMBER OF LABORATORY PROCEDURES

PERFORMED FOR EACH TYPE OF SPECIMEN

Jvn OF SPECIMEN AND TEST I‘é}.’;‘cﬁ.‘,‘mﬁ’: Nv'}l::é or
N . 115,162 181,984
Animal heads.......ovieiiinisiiiiianniiiieiieciiiereisrsriinonss 62
nimal inoculation . 62
Microscopic . 1,100
Blood........... 89,249
Agglutinatior . 8,541
ulture , 69
Microeoopi 704
Serologio. . 104,102
Direct culture.........covvieieieiiiiiiiiienesiiiiiiiiiiireierenie, 5,307
Agglutination.............. ves . 22
Animal inoculation 121
10,181
,303
8,179
.. 78
o 828
6,187
979
. 5,277
- 2,961
8
.. 81
Bpinal fluid.. ... oo i e e e 1,249
Animal inoculation . 17
Culture.....oovveeirennnnns 805
Microscopio. 449
Berologie........ ety Ceverreiens 2,180
Sputum 10,291
Animal inooulati . 33
Culture. .. 10,326
Microsoopio , 663
Stomach Javage. .. ....oiiiiiiiii it . 1,063
Animal inoculation. .. ...ooiiii it i .. . 62
LT 4,607
MiCroBCOPIO. .o vvvvrvrersneerrennoresnras PO 1,374
Uri 710 :
e 124
2,162
908
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TABLE NO, 2
EXAMINATIONS FOR PHYSICIANS CLASSIFIED BY TYPE AND RESULT OF EXAMINATION
TYPE 0 EXAMINATION Torar | Posimive | Nzoativk | Dousrruy gfg,,"gz'
TOTAL.. ¢ vvveiiiietinireranreanesnns 141,510* 35,056 100,408 2,805 2,239
BruceLLosis * .
Total. c.vviivirnnnnnn Cerrerrereeriears 1,496 30 1,308 33 128
Agglutination
Blood............. bebeerissarsranersanes 1,273 25 1,213 33 2
Culture .
Blood.............0. Crrereenaeresnis 5 . 8 . 2
Blood elot.......ovvvireeireririennnnans 218 5 8¢ . 124
DIPHTHERIA .
Total. cvivieieriiiiiierieersereeeeninaens 863 172 888 .. 3
Animal inoculation :
Virulenoe test.............cooivvivnenees 118 20 08
Microscopio
Diagnostio......cooviveiiniiiiiiiiaieins 554 94 457 . 3
Institution.... sees 40 (] 34
Release.. . ..ooviviueiirinniiniiiirienes 151 52 99
ENrERrI0 INFECTIONS :
Total, . vviviriiiiiiiiiniiiiiiii i, 6,034 614 4,900 501 10
Agglutination
Blood, H antigen 2,372 256 1,722 303 1
Blood, O antigen 1,226 18 1,103 108
Culture :
Blood . 251 56 1681 4
Blood clot...... 041 3 937 .. 1
Feces. .......... ees 962 58 801 . 3
Urine 282 226 85 o 1
Gonococcus INFECTIONS
Total. .... e ieie et 9,057 2,108 8,766 649 344
Exudate
Culture ........ et 4,300 1,000 3,070 1 238
Mierosoopio. ....ovvivneeieionirininiinn. 5,858 1,108 38,0606 648 106
INFECTIOUS MONONUCLEOSIS
Blood, agglutination............coe0veene 1,551 344 402 42 3
INTESTINAL PARASITES
Total, ....oeevinnns. v ereaeertiriess 683 87 624 1 1
Microscopio . '
Fecen. ...cooivviiiiiiniiiiiiiiiniiiean. 605 a7 856 1 1
N.LH, swabs. 78 8 68 .
WOTTNE, .0t vveerieirereriiaiinrnnneneanans 2 2 .
Lxrrosrirosis !
Blood, agglutination..............oo0uvens 3 e . 1 . 2
MaLARIA :
Blood, microsoopio.........oveiieinieiie,. 10 " 10 . .
MeNiNGITIs
8pinal fluld, culture. ...........coevues vee 1 1 .. . .

* This includes 1,154 total protein tests (sce next page),

e . 3
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TABLE NO, 2-Continued
EXAMINATIONS FOR PHYSICIANS CLASSIFIED BY TYPE AND RESULT OF EXAMINATION
UNSATIS-
TyPx OF EXAMINATION ToraL Posirive | NzGATIVE | DousrruL | ACTORY
MeraLuic PowsoNiNg
Total. ..ovviiivvnerinneriinnrinnnns veviae 604 223 207 160 14
Biochemio . .
Lead
Blood.....ociveiiinneniisriiisinnanes 685 219 203 159 it
i 7 3 4 .
2 1 1
PNxUMONIA
Sputum, microseopic.....o.overererren. 1 1 .
Rastes
Total. covvrierirrneneeririrnriniiiineies 17 117 . ,
Animal inoculation /
Brain emulsion. ......ci0iiiiieniiiian 55 56
Microscopic
Animal brain.. .......ocoiiiiinnnnn 62 62
RICKETTRIAL INFECTIONS
Total. v.voiveiiiianiiniennannas Senenanians 1,084 9 1,951 20 4
Agglutination
Blood
Proteus 0Xa... ... 972 2 957 13
Proteus OXis.. ....oovvivns Ceeeees . 071 8 958 7
Complement-fixation
Blood
12 1 1
7 . 7 . i
22 1 18 3 i
21 18 2 1 l
7 (] 1
8 8 . .
6 4 1. 1 !
105,290 29,397 73,032 300 507
1,002 110 081 1
Total protein. ........ 1,154*
Complement-fixation
Eagle
Blood.......ocovuiens 223 44 170 9 .
Spinal fluid.. 1,088 86 962 30 10
Floceulation
Eagle-Strausa
Blood......ooviiiiiinirinnns trenereane 86,804 14,518 71,685 173 401
Hinton '
Blood............. 148 79 23 40 ) ‘
Kline diagnostic '
Blood........ PN P 227 69 m 4 "
Titre....cooiiienennes P vere 14,494 14,494 . .

* This figure is included in grand total. Not olassified as to results.
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TABLE NO. 2—Concluded i
EXAMINATIONS FOR PHYSICIANS CLASSIFIED BY TYPE AND RESULT OF EXAMINATION
UNSATIS- i
TyPE OF EXAMINATION TorAL Positive | NecaTive | DousTroL PACTORY
TRICROMONIABIS
Exudate, microscopic.. ......cvcvvrennnes 322 239 82 1
TUBERCULOBIS
12,039 1,552 9,118 152 1,219
84 11 3 1
42 4 38 .
88 7 7 2 :
126 17 , 107 5
67 8 51 ) 8 :
1,071 100 019 3 50 |
485 52 413 20
117 8 78 81
108 3 103 1 1 i
9,174 1,319 6,616 140 1,009 H
491 15 407 9 - H
183 8 173 . 2 H
TULAREMIA
Blood, agglutination............... RN 83 84 1
Vincent’s INFECTION
Exudate, microseopic.. ....ovvevieinenn... 39 24 9 6 .
Virua INFECTIONS
Complement-fixation
Blood
Ornithosis-psittacosis. ......coovievnnn. 1 11
OTHER EXAMINATIONS
Total . ovveiviiiieiiiiiiirnnesinn i, 309 178 129 . 3
Biochemio..... 18 10 [ . .
Culture........ 290 168 120 . 3
Microacopio. . 3 . 3
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TABLE NO. 3
BIOLOGICALS DISTRIBUTED TO PHYSICIANS, HOSPITALS AND INSTITUTIONS
NUMBER OF
Probpuct
Packaces Basic CONTENT TOoTAL AMOUNT
TOTAL. oo iererinnnns e ere e aarias . 29,502
Diphtheria biologicals

Antitoxin .........0000iienn et 140 Unit 2,728,000 units

Toxin for Schick test........ Ceaes . 17 Test : 210 tests

Toxoid, alum-precipitated......... ves 1,700 Cubio centimeter 17,000 c.c.

Toxoid, fluid...... v ea e 13 Cubio centimeter 390 o.0.
Conjunctival tests '

Torse BerumM...ouvvveiiriireiniiennerrenans 29 Test 232 tests

Rabbit serum ......cooovviiiiiiiiiieninenns 15 Test 120 testa
Measles

Immune serum globulin................... 6,243 Cubie centimeter ,488 c.0.
Penicillin ..........oviiiiiiiiiiiiin, vees 2,381 nit 6,359, 700 000 units
Pertussis biologicals . .

Antipertussis serum, rabbit................ 79 Cubic centimeter 316 o.c.
Rabies vaccine (human)............ 2,122 ose 2,122 doses
Silver nitrate solution, one per cent. .. 268 Ampule 532 ampules
Smallpox vaceine ........vovevvrvnenrorereaines 7,430 Tubes 37,150 tubes
Tetanua biologicals

ADLIYOXIN . ovauvivsernr i queenranranerins 608 Unit 1,294,000 units

Toxoid, alum precipitated. . .. 568 Cubic centimeter 5,680 c.c.

Toxoxd, fluid....cooveeiiiiiiiiiiiiiiiiien, 264 Cubie centimeter 2,540 c.0.
Triple antigen

Diphtheria and tetanus toxoids combined

with pertussis vaccine................... 4,531 Cubioe centimeter 45,310 c.c.
Tuberoulin biologicals
Koch’s old., 627 Cubic centimeter 3,135 o.c.
Patch test.. 1,878 Test 18,634 tests
- Typhoid vaocine......... 157 Cubio centimeter 2,255 o0.0.
Typhoid-paratyphoid vace 448 Cubio centimeter , 700 o.c.
TABLE NO. 4

SUPPLY MATERIALS AND OUTFITS PREPARED AND DISTRIBUTED

Glassware and material cleaned (units)
Sterilize

Prepared. ...
Distributed..
Culture
Laboratory....

Water distilled (gallons).

1,125,191
561,384
43,358
91,390

15,020

124,655

38 252

........... 2,043




Bureau oF LABORATORIES

TABLE NO, §

FOOD AND OTHER SAMPLES SUBMITTED FOR BACTERIOLOGIC ANALYSIS AND
EXAMINATIONS PERFORMED

93

TyPE OF SAMPLE

NUMBER o SAMPLES

Numser or Trsts

B A0 73N 8,617* 21,024

Air impinger 88mMPles. . ..oovveririiriiiiiii i 16
Plate count............. 28
Microscopie count 18
Coliform eount......... 18
Special tests...oouviiiiiiiiiiiiiiin PN 35

Cream, pasteurized (plant, store, truck) 549
Plate count.....ccocovevvinnveniinnn 853
Microscopic count 21
Coliform count......... 1,165
Special tests. ........... 361
Temperature check * 43

CreAIM, TAW. ..t everuierranssrrnsssessessensssssassansnsss 3
Plate count. 3

0
04
. 3

Equipment for sterility (bottles, containers).............. 274
Plate count........ovvuiiiienen R . 274

TFood products. ..oo.vvvveiienunereniess 133
Plate count........... 133
Microscopio count 39
Coliform ecount......... 212
Special tests. ....oviiiiiviiiiiriiii i e 270

Food PoiSOnINg. «ovvvrveiiinrrienreeesaniieerieeainronees 61
Culture tests.......... 226
Plate count 61
Microscopio count. .. 205
Special tests. ......... 84
Animal inoculation. ........oviiiiiiiiiiii i . 8

Goat milk (plant, atore, truck) pasteurized and raw...... 69
Plate 00UDt. .. .ovvviniirerieiiiniiiiiieieirearnans . 69
Coliform count..... . o1
Bpecial testa. ....... 55
Temperature check N 19

Tand swabbings.........vveviviciiiiiiiiiiricncniens 259
Plate count......... . 259
Coliform count..... 383
Microscopie count. .. e . 28
Special tests. ....cviviiiiiiiiiiiii e n

Ice cream (plant, store, truck)..... 605
Plate count....ovvveeriiiviiiinininnns . 859
Coliform count Cerees . 1,187
Special teats. ....... PPN . 336

* Of this number, 5,260 samples were submitted for baoteriologic examination only; the other samples were

submitted for bacteriologic and chemical analysis.
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TABLE NO. 5—Continued

FOOD AND OTHER SAMPLES SUBMITTED FOR BACTERIOLOGIC ANALYSIS AND
EXAMINATIONS PERFORMED

TYPE OF SAMPLE

NUMBER OF SAMPLES

Nuuser or TesTS

Milk, pasteurised (plant, store, truek)....................
Plate count.........c.ovvvvinnniiiiiiininine.
Microscopio eount.............

Coliform count...............
Bpecial tests. ...............
Temperature check

Milk, chocolate, pasteurized (plant, store, truck).
Plate count.....oovviiereniininneiiinenninn
Coliform count ..

Milk, raw (shipper, plant),, ......c.coociiiiiiiiiineinnn
Plate count..........vvevnnnes
Microscopic count. .
Speciul tests. .......
Temperature check

Miscellaneous samples . .
Plate count.........
Microscopic eount.,
Coliform count.....
Special tests. ..,

Shellfish and seafood
Plate count......
Coliform count ..
Special testa. ......oooiiiii i i s

Plate count........
Coliform count .. .
Special testa. ... ..ovvviiieiiiiiiiii i i i e

14

2,368

264

669

a1

568

4,004
1,598
250

264
440
48
32

847
42
59
19

1,138
118
352
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TABLE NO. 8
SAMPLES SUBMITTED FOR CHEMICAL ANALYSIS AND THE NUMBER OF LABORATORY
PROCEDURES PERFORMED FOR EACH TYPE OF SAMPLE
TYPE OF SAMPLE . ) NoMBER OF SAMPLES Nuxser or Tests :
TOTALL . ¢ aenrrnrnreeaesssrossnsraresssssacasssnnns 11,019¢ 35,820
Body fluids and exereta...........coiviiieiaeiiannen R 1,789
Lead test. ............ . 2,074
Total protein .. 1,154
Unclassified biochemie teats . 13
Dairy products (milk, cream, ice cream, etc.)......... vean 7,605
Butterfat tesb.......covciviririsiriiiiieiiiiiiniienies . 5,961 .
Refractive index (added water) ................... . 1,010 °
Phosphatase test......oovivieiereniniiairsiiiioienians - 11,705
Sediment test............. Ceeseeeivertaratateancisnnts . 084
Unclassified tests. ......ovvivieraniiieniieniiiiiiiin, . 8,567
Food products.............. 978
Filth test (rodent and imect infestation)........coo0un . 2,122
Adulteration test .. PP FTTT . . 618
Decomposition testa ...... . . 212
Uncloasified tests. ........ N v 228
Misoollaneous samples (air, dusts, solvents, ete.).......... 678 +
Industrial poison tests.........covivvieiiivnnirannnnes . 38,140 ‘
Unclassified tests. ............ F N . . 530
Bolutions and outfits........c.ovcviieininn Ferrieseraaneens 317
Unolassified tests. .......c..oo0veennn Creserseriaerare . 1,628 H
Water samples.. .... eerrerrreetesaees e eererererenanen . 464 i
. . 374 {
Sanitary analysis. .....coovveiinnns Cesrsanine erarans . 119 :

* Of this number, 7,102 samples were submitted for chemical analysis only; the other 4,817 samples were
submitted for bacteriologio and chemical analysis.
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TABLE NO. 7
BLOOD AND SPINAL FLUID SPECIMENS FOR 8TS BY SOURCE~—1042-1951
NUMBER OF SPECIMENS PERCENTAGE DISTRIBUTION
gg;‘;z;g: Source Source
Yraz SUBMITTING
SPECIMENS Total Physi H Com- Total Physi H Com-
ysi- s 08- . si- s o8- s
cians | Clinics | Sieoly ’l'}f:;;:l cians | Clinics pitals ’;,‘ielf‘;‘:l
o 1951 874 87,069 | 32,269 | 28,127 | 10,436 | 17,147 | 100.0 | 36.7 31.9 11.9 19.5
i; : 1950 665 90,629 | 33,367 { 32,734 | 10,682 | 13,846 | 100.0 | 36.8 36.1 11.8 18.8
I, 1949 700 07,213 | 38,865 | 36,815 | 11,565 | 10,466 | 100.0 | 39.9 37.3 12.0 10.8
Lo 1948 707 108,338 | 42,407 | 35,501 | 14,016 | 15,422 | 100.0 | 89.1 32.9 13.8 14.2
K 1047 701 110,770 | 46,680 | 32,131 | 16,140 | 15,819 | 100.0 | 42.1 29.0 14.8 14.3
1046 784 121,039 | 46,205 | 32,611 | 10,104 | 23,839 | 100.0 | 87.9 26.8 15.8 10.5
1948 828 102,214 | 38,118 | 21,412 | 16,767 | 25,017 | 100.0 | 37.3 20.9 16.4 25.4
1944 504 01,240 | 86,406 | 21,608 { 11,281 | 21,054 | 100.0 | 39.9 23.7 12.3 24.1
1043 505 99,508 | 38,181 | 17,872 | 4,708 | 38,657 | 100.0 | 38.4 17.9 4.8 38.8
1942 633 153,877¢%| 82,522 { 18,551 | 6,583 | 48,008 | 100.0 »21.1 10.1 4.3 31.3

j Vi * This total includes 51,123 apecimens from Selective Service Registrants or 33.2 per cent.

{
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" EASTERN HEALTH DISTRICT

Henry F. Buettner, M.D.
Acting Health Officer

Perhaps the outstanding public health event for the year in the Eastern
Health District was the approval by the voters of Baltimore of the Build-
ings and Structures Loan which will provide $1,000,000 to construct and
equip a new Eastern Health District building to house administrative offices
and selected clinics. The new structure, as planned, will be located at the
southwest corner of Monument and Caroline Streets and will be & part of
the Broadway Redevelopment Area which will extend immediately to the
west of the Johns Hopkins Hospital. The architect’s drawing of the new
building can be found on page 22 of this report.

Acute Communicable Diseases

Increases in communicable diseases over the previous year occurred as
follows: Measles from 17 cases to 864, German measles from 9 cases to 36
and mumps from 48 cases to 299. Decreases were experienced as follows:
Paralytic poliomyelitis from 23 cases to 2, meningococcal infections and
diphtheria each from 3 cases to one, and whooping cough from 278 cases
to 52.

Venereal Diseases

Somerset Health Center showed a decline in clinic visits from 9,516 in
1950 to 7,593 in 1951. Although there was an increase in the number of
cases of both gonorrhea and syphilis, the decrease in clinic visits was due
to the lesser number of treatments administered for syphilis. :

Tuberculosis -

Public health nurses made 5,775 home visits in the supervision of adults
and children with active tuberculosis. The X-ray screening clinic took 5,574
films of contacts of active cases, volunteers and persons for pre-employ-
ment, of whom 176 needed follow-up and 11 were reported as new cases of
tuberculosis. BCG vaccine was administered to 237 persons especially
exposed to the risk of contracting tuberculosis compared with 94 persons
inoculated the previous year. : :

A total of 932 white children in Public School No. 83 was tuberculin
tested of which number 29 were positive; and of 999 colored children tested
in Public School No. 139, positive reactions were noted in 124, All children
reacting to tuberculin were given X-ray examinations. C
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School Hygiene '

A total of 3,871 children was examined in the elementary public and
parochial schools and 1,536 children were found to have one or more physi-
cal defects.

The dental clinic in Public School No. 139 held 154 three-hour clinic
sessions for the children of this school and three other schools in the area.
A total of 1,753 dental services was provided to 249 children during their
760 visits to the clinic,

Other Services

A total of 14,578 visits was made to the well baby clinics in the seventeen
weekly sessions throughout the year and 1,779 antenatal and postnatal
visits were made to the maternity hygiene clinics which were held four
times every week. Dr. Mareia Cooper of the Johns Hopkins School of
Hygiene and Public Health conducted the Mothers’ Advisory Service
which admitted 67 new patients and continued supervision of 156 patients
from the previous year.

Teaching

Sixteen candidates for the degree of Master of Public Health from the
School of Hygiene and Public Health of the Johns Hopkins University were
given instruction in district health administration. The course of instruc-
tion consisted of observation, home visiting, lectures and case seminars,
Students in the senior class of the Johns Hopkins School of Medicine also
received instruction in social and preventive medicine through home
visits, case studies and seminars. An eight weeks course, which consisted
of observation, classes and field instruction was given to 7 nurses newly
appointed to the staff of the Baltimore City Health Department, 23 stu-
dents from the Johns Hopkins Hospital School of Nursing and 5 students
from the Sinai Hospital School of Nursing. . '

The civic experience program for students of Patterson Park High School
and Clara Barton Vocational High School was continued. Students visited
the district building, received orientation lectures and observed clinic
activities. '

Personnel

Dr. George A. Silver, who was appointed Health Officer of the district
on September 27, 1948, resigned on July 10, 1951, to accept the position
of Chief of the Division of Social Medicine at Montefiore Hospital in New
York City. A number of changes in the nursing personnel were necessitated
by resignations, transfers and leaves of absence. Two nurses were given
military leave and one was granted a leave of absence to attend the Uni-
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versity of Pennsylvania. Mrs. Kathryn Wohlsen was appointed acting
supervisor of nursing on April 1 to fill the vacancy created by the pro-
motion of Miss Gertrude V. Boquist to administrative nursing supervisor
in 1950.

Vistiors :
Visitors to the district came from many parts of the United States and
Canada and from Argentina, Austria, Bolivia, Brazil, Chile, China, Den-

mark, England, Formosa, Germany, India, Japan, Pakistan and Switzer-
land. - '

Personnel .

Henry F. Buettner, M.D., Acting District Ilealth Officer

Hugh P. Hughes, M.D., Health Officer

Thomas C. Webster, M.D., Medical Investigator

Gertrude V. Boquist, B.S,, Supervisor of Public Health Nursing

Mary 1. Streckfus, Supervisor of Public Iealth Nursing '

Wilda Snyder, B.S., Supervisor of Public Iealth Nursing

Clara C. Plichta, Actmg Supervisor of Public Health Nursing

Kathryn S. Wohlsen, B.A., MLA., Acting Supervisor of Public Health Nursing

Public Health Nurses
Mary Helen Abbott Mary B. Lanaban
Louise E. Allman . Mary H. Merva
Ida D. Barnard Grace P, Orr
Marjorie S. Brown Elizabeth N. Quinlin
Helene M. Delaney Wanda J. Raczniak
Freda W. Fletcher . Jeannette T. Schaub
Ellen D. Foster Peggy F. Sheeler
Caroline S. Funderburk, B.S. Ruth L. Sponseller, A.B.
Mildred L, Gambrill Martha Tacka
Marie T. Hellman Annie Mae Teeter, B.A., B 8.
Annette Houck Hilda E. Thompson
Gertrude K. Iuntley Margaret A. Tripoda '
Gladys R. Johnson _ Elizabeth C. Waldron
Eleanore Xaschel, B.A. . Pearl J. Winston

Juanita W. King

Edna E. Herget, Junior Administrative Officer
‘Helen R. Ewalt, Senior Clerk

. Regina Spear, Secretary

Elaine IE. Williams, Junior Stenographer
Anna Jansky, Janitress

‘William Richardson, Janitor
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(. L ’ TABLE NO. 1
[ RESIDENT BIRTHS, EASTERN HEALTH DISTRICT—1051

PLACE OF DELIVERY AND ATTENDANT TorAL Warre CoLorxD
J ALLBIRTHS ...ovvvirnenieriniininsetisinnnanees 2,869 1,394 1,475
i Hospital....ooovvvnieiiiiiiieieiiciniiiinan, eereaiienes 2,661 1,333 1,328
y Home. . ..o i, . 208 61 147
[ Private physician..........oooiiviviniriniinns 181 44 87 .
' Midwifo..........ooooiiiiiiiiiiiiiii, 74 18 58 ;
thar ....... e e e e 3 H ] ;
il TABLE NO. 2
B RESIDENT DEATHS FOR CERTAIN CAUSES AND GROUPS OF CAUSES CLASSIFIED i
! BY COLOR—EASTERN HEALTH DISTRICT-—1051 ;
N :
i " Causz oF DeaTd WHITE CoLoreD ToTAL
| ALL CATBEB. ... eeeeviereeierseeeseeeeeenens 823 501 1,324 :
g Tuberoulosis, all forma (001-019). . 35 52 87 :
I Respiratory tuberculo:m (001—008) 85 47 84
Sl Syplulm( 117 J 6 11 17
N htheria (065)..........iuviiiiiiiiiiiniiininnreniann, .. 1 1
i Eer infective diseases of bacterial origin (030-039, 052-054,
G 058-064, 070-074) ... ......oviviiniiiiien s 2 2
L Other virus diseases (086-096)............................s 1 1
‘ Malignant neoplasms (140-205)..................0uernnnss. 138 N 103
Lymphatic and hematopoietic (200-205).. ... 7 s 10
i Benign and unspecified neoplasms (210-239) 1 1 2
b Diabetes (260)....... 25 4 20
v Anemias (290-203) . 3 3
o Other diseases of
(204-200)....... 1
b asoular lesions of the central n 54 33 87
n Rheumatio fever (400-402 1 3
i , Disenses of the heart (410-443)..................ccceevren. 362 i35 497
e Chronic rheumatic heart disease (410-416)................ 7 .4 11
o Arterioaclerotic and degenerative Aaarl disease (420-4%2).. 272 62 384
G Other diseanes of the heart (430-434).........cvverivreanes 8 : 2 8
i Hypertensive heart disease (440—448) .................... 77 i . 144
Other hy, runsxve dmeasea A44447) ..o 8 . 8 14
. Arteriosclerosis (450)..........ccciiiiiieniiiii e, 11 : . : 1
G Other dlseases of the circulatory system (451-468)........ 2 3 5
e Nephritis and nephrosis (590-594).............0co0vvenns 13 10 23
o Influenza and pneumoum (480483, 490-493) 23 31 54
! Pneumonia (490-408).. 23 3! 58
i Bronchitis (500-502) 2 R § 3
Uloer of the stomach and duodenum (MO—MZ) ............ 9 Ty 10
Appendicitis (550-553)......c0viriiiiiin e iiaiiiiiiiineae 2 1 3
Intestinal obstruction and hernia (560-870)............... 9 2 11
(metrnm,duodamtw,enterms and colitia (543 571,572).... 2 -2 4
: Cirrhosis of the liver (881)..........oviiiiiiiaiiinnninenn, 12 5 17
I Hyperplasia of prontnba (3 11 1 1 2
Wit Puerperal causes (640-686)................ . 1 1
e Congemtal malformntxons (750-759) 10 12 22
s Certam diseases of early infancy (760-776) 28 34’ 62
L Pneumonia of newborn (768).. 1 i 4
o Diarrhea of newborn (764).. . .. .
i Senility, ill-defined and unki 3 1 4
All other disenses........... 32 30 82
Aococidents, total (800-062, 965)........... 20 37 66
Motor whwh accidents (810-885) 1 11 28
Buicidea (963, 970-679)...........0.000es 7 1 8
Homicides (904, 980-985).......... ..ot vneirnrivearinns 2 18 18
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TABLE NO. 3
COMMUNICABLE DISEASES REPORTED IN THE EASTERN HEALTH DISTRICT—1051
’ : Diszase TOTAL WHITE Corozep
TOTAL. « vvvvenneresornstssosassasssrssssrosansse 3,793 868 2,025
H Chickenpox.. ..c.ooovriinrianrrveiaarisarios . 161 86 %
i Diphtheria.....oovoees 1 .. 1
German measles 36 20 10
: Gonococous infections. ........vuivererereiiiiiiiaiaes . 1,203 59 1,144
i Y T Y YR T LLRTERPTIE 10 8 2
: Measles. ...cooovviieinnnnns 864 332 832
: Meningococceal infections.. .. 1 . 1
: MUIDDB. . ¢ vvenneereinnsinnrerinenntsessessiseriiessnness 200 163 138
H
Preumonia, all fOrms, ...oooviriiiianiiiinoniien. 179 38 141
Poliomeyelitia (paralytic cases) 2 2 .
Rheumatic fever 9 3 )
Scarlet fever....... 36 11 25
R =10 N1 1 TP PPT PP PR 870 45 525
Tuberculosia, all forms , 220 69 181
Typhoid fever.......c.oovuns . 1 . 1
Whooping eough.... 82 6 46
AILOEBOMS. . vveeeveeeneeessneenenes ) 2 120

TABLE NO. ¢

DIPHTHERIA TOXOID AND PERTUSSIS VACCINE INOCULATIONS ACCORDING TO
RACE AND AGE OF CHILDREN—EASTERN HEALTH DISTRICT-105

Drrataxria Toxom PrrUssis VAccINE®
Aok
! Total White Colored Total White Colored
TOTAL . v cevreneies .| 3,388 1,618 1,71 1,018 016 1,002
Under 1,704 874 830 1,570 757 813
217 87 130 102 80 12
82 20 5] 65 25 40
108 2 64 27 1 18
249 9 1538 19 8 13
473 224 24¢ 30 23 7
262 159 103 11 10 1
95 53 42 . “
104 22 82 3 2
87 8 29 . .
57 26 31 3 2

* Pertussis vaccine was administered in combination with diphtheria and tetanus toxoids.

-
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“WESTERN HEALTH DISTRICT

For the second consecutive year since the resignation of Dr. Alfred C.
Moore the Assistant Commissioner of Health continued to act as district
health officer. Miss Martha Baer, Clinical Instructor of the University of
Maryland School of Nursing, was loaned to the Western Health District
for a year’s experience in public health nursing and in the supervision of
affiliating student nurses. Dr. Annie M. Bestebreutji was assigned to a well
baby clinic sponsored jointly by the University of Maryland Medical School
and the Health Department. g

The medical care clinic at the University of Maryland Hospital and the
Baltimore Rh Typing Laboratory continued to utilize the services of the
Health Department through the district office. Students of the senior class
of the University of Maryland Medical School prepared their ‘“‘Home Sur-
vey Reports” by visiting the district office to evaluate field records of se-
lected patients and to discuss the cases with the public health nurse before
making the home visits. A total of fourteen student nurses from the Uni-
versity of Maryland Hospital School of Nursing affiliated in public health.
Activities of the immunization and well baby clinics were observed by a
total of forty-five students. Included among these were five students from
the Lutheran Hospital School of Nursing and six students from the Mary-
land General Hospital School of Nursing who observed in the field as well
as in the well baby clinic, and six students of the Johns Hopkins Hospital
School of Nursing who observed only in the well baby clinic in the.district.
Visitors to the Western Health District included Miss Margaret B. Wiles,
Maternity and Child Hygiene Consultant for the Maryland State Depart-
ment of Health, Mme. Marianne Martin, Director of the Medical Social
Center in Paris, France, and Miss Marguerite Hihdorn, Maternity Super-
visor of the University of Maryland Hospital.

Other educational activities included participation in the following pro-
grams: Atomic warfare film and lecture series, a tuberculosis institute, a
polio institute, a mental hygiene film series, seminars in mental hygiene
sponsored by Dr. Sibyl Mandell, Chief of the Division of Mental Hygiene,
nutrition seminars conducted by Miss Eleanor L. McKnight, a lecture on
new drugs by Dr. John C. Krantz, Jr., Professor of Pharmacology in the
University of Maryland School of Medicine, a discussion of school hygiene
by Dr. Alan Foord, Associate Chief of the Division of School Health and

field trips to the Kernan Hospital for Crippled Children and to the Victor

Cullen State Hospital for Tuberculosis.
The first dental care clinic under the new dental care program was
opened for students from Public Schools Nos. 10, 48 and 68 and for stu-
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dents at St. Peter’s the Apostle, St. Joseph’s Monastery, and the Fourteen
Holy Martyrs parochial schools. Emergency dental treatment was pro-
0 vided for students from four other public schools.

Public School No. 86, a school for white children, became Public School
No. 141 for colored in September, 1951, and was transferred to Druid
Health District service. The white well baby clinic No. 26 which was held
in Public School No. 86 was closed. Well baby clinic No. 22 at the Enoch '
Pratt Branch Library No. 12 at Barre and Carroll Streets was closed in
June, 1951. Parent Education classes also held in the clinic by Dr. Sibyl
Mandell were discontinued on the same date. The St. John the Baptist
s parochial school did not reopen in September, 1951, and Public School
s No. 48A for white children was placed under Western Health District
: supervision. Five new staff nurses were introduced, one nurse was trans-

ferred to another district, three nurses resigned, and three were given
leaves of absence,

Personnel

District Health Officer
Gilbert E. Rudman, M.D., Medical Investigator
Ola C. Early, Supervisor of Public Health Nursing

- » Henrietta L. Gintling, Supervisor of Public Health Nursing
Public Health Nurses v
Mary J. Amos Edna B. Kenny
Sarah Babb S. Margaret Kiny,
- Irene T. Barnhill Jean S. Lampson
Grace Berger ) Sarah 8. Leach -
Jane S. Bowen - Eva K. Lowry
Alice E. Brown, B.S. ' .~ Jeanne B. McDonnell
Wilma Clear © Margaret D, Miller
Lvelyn M, Cortez Mary B. Tewell -
- ., . Catherine Corzine Mary M. Vogelstein
Georgetta Eggelston " Mildred Watson
" Ruth Guyton - Edna V. Yates

" Marilyn Klompus, Junior Stenographer
Elizabeth J. Heine, Junior Typist
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TABLE NO. 1
RESIDENT BIRTHS, WESTERN HEALTH DISTRICT-1051
Prack oF DELIVERY AND ATTENDANT ToTAL Warre CoLoRED
ALLBIRTHS .vvvvreiriniiiereenes errreriieraeny 2,848 2,117 729
Hospital........ . 2,626 2,033 593
220 84 136
144 78 7
74 1 68
4 . 2

TABLE NO. 2

RESIDENT DEATHS FOR CERTAIN CAUSES AND GROUPS OF CAUSES CLASSIFIED
OLOR—WESTERN HEALTH DISTRICT-1951

Cause or Deatn Warte CoLoreD ToTAL

ALL CAUBES....oovvvviiieniiinunniiiicinnsnnses .. 1,152 234 1,386 -
Tuyberoulosis, all forms (001-019). 30 28 88
Respiratory tuberculoma (001-008 29 24 &8
lSvfrplnlm 020-029).....00iveenes e 3 8 9
eningococeal infections (057)........ocvviiviiiiiieinnn 1 1

Other infective dmes.ses of baoterial origin (030—039 052-054, )

058004, 070-074). ... .o covnerrerersonsneroismrnnsanses 1 1 2
Pohomyehtm acute (080-081).....c.cocviernirierniniennnes 1 . 1
Other virus disenses (08B—096)...vvvvnnnniiaiiiiinins 1 . 1
Other infective and parasitio disenses (110—138) ........... 1 . 1
Malignant neoplasms (140-2058).........c0cevnvevincnsnenss 196 21 217
Lymphatic and hematoposetic (200-205)... ... 10 2 18
Benign and unspecified neoplasms (210-239)...... 5 1 [
Diabetes (260)..... 28 1 20
Anemias (200~293)......c00viiiiiiiiiiiiiiiians 1 1 2
Vasoular lesions of the centra) 8 syste: . (L) 18 89
Rhbeumatio fever (400-402)............. Ceveerarervaenannes 2 1 3
Diseases of heart (410-443)........00v vivierrienrevnones 508 n 877
Chronic rheumalic heart disease (§10-416)................ 25 [ 27
Arteriosclerotic and degeneralive rt disease (420-428).. 8T 14 384
Other diseases of the heart (430-434)........ Crverasaeaiens 7 4 1
Hyperlensive heart disease 440—.“3) .................. ver ur 38 185
Other hypertensive diseases (444-447)......:....000000, .. 12 2 4
Arterionelorosis (450). .. .vvueeierarernoreetiiiiiieinnianses 19 2 21
Other diseases of the cxrculnﬁory syntem (451-468)........ 9 1 10
Nephritis and nephrosis (590-504)................0 Ceeeens 16 2 18
Influenza and pneumonia (480-483, 460-403) 29 17 40

Preumonia (490-493) 27 18 8
Bronchitis (500-502) 1 e 1
Uleer of stomach and duodenum (540-542). Caess 2 3 5
Appendicitis (550-853)......c0etancreinuiierinesnosransoss 2 .. 2
Intestinal obstruction and hernia (560-870)............... 12 . 12
Gastritis, duodenitis, enteritis and colitis (543, 871, §72).. 1 . 1
Cirrhosis of the liver (581).......cocciiiviiiiiiiiiiinnns, 26 3 29
Hyperplasia of proatnte [(311) 2 evereanaen P 3 .. 3
Puerperal causes (640-689)..........0000 . 3 1 4
Congenital malformuhonu (780-759) . ccvinineranncannnns . 11 2 13
Certain diseases of early infunoy (760-778)...oviunnnns e 38 18 54
Preumonia of newborn (768)...... sessiereseseusene srase 2 ] 4
Diarrhea of newborn (784)....cvvenriviieioarenicoerensns . vo
Senility, ill-defined and unknown oondm (780-795). . 8 “ 8
All other diseases........veviiviviiivriiiiiieiiiiiieinan. 47 9 80
Accidents, total (800-962, 985)..........ccovivnriicrniirreens 52 17 69
Motor vehicle accidents (810—8 Creirerareraieerhane 15 s 18
Buicidea (963, 970-679)..... N - e 11 1 12
Homicides (964 080-085). . vvvrevnnns R . 12 12
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TABLE NO. 3
COMMUNICABLE DISEASES REPORTED IN THE WESTERN HEALTH DISTRICT—1951

RerorT oF THE HEALTH DEPARTMENT—1951

DiSEAsE ToTAL Waite CovrorED

B XL S 7 N 2,430 1,203 1,167

Chickenpox.............. 181 155 26
Diphtheria............. .. . .

German measles.. . .... 57 58 1

Gonococeus infections 685 83 802

) 5 1

506 17 179

2 1 1

258 250 8

Pneumonia, all forms. .............cocoivviiiiiiiiiiin 62 42 20
Poliomyelitis (paralytic cases). . .... 8 8 .

Rheumatic fever. ., 8 3 3

Searlet fever...........o.oiiiiii i 49 45 4

Syphilis.. ..o 264 45 219

Tuberculosis, all forms 189 109 80

Typhoid fever... .... 1 .. 1

Whoorping cough 30 22 8

Allothers...................00 D Ceeetiseienisires 36 22 14

TABLE NO. 4

DIPHTHERIA TOXOID AND PERTUSSIS VACCINE INOCULATIONS ACCORDING TO RACE
AND AGE OF CHILDREN—WESTERN HEALTH DISTRICT—1951

Diparazzia Toxom Peprussis Vaccine®
Actk
Total White Colored Total White Colored
TOTAL.. . vovviniernnnss 3,461 2,479 982 1,874 1,305 568
Under 1,668 1,228 437 1,450 1,028 422
279 189 80 252 164 88
] 52 7 65 33 27
127 109 18 34 23 1
228 187 4 20 19 10
549 347 202 26 19 7
322 212 110 12 8 4
69 48 21 3 3
61 43 18 1 1
32 24 8 1 1
50 40 10 1 1

® Pertussis vacoine was administered in combination with diphtheria and tetanus toxoids,




¥

DRUID HEALTH DISTRICT

[111]






DRUID HEALTH DISTRICT

H. Maceo Williams, M.D., M.P.H.
Health Officer

 Forty-seven clinic sessions weekly were conducted in the Druid Health
District in 1951 as follows: Adult venereal diseases 12, children’s venereal
diseases 2, prenatal 5, chest 10, and well baby 18. Twenty-eight sessions
were held in the district building and 19 elsewhere in the district. A pre-
natal clinic formerly held in the Druid Health District building was moved
to the Gilmor Housing Project on January 22. Extensive alterations were
made by the Housing Authority of Baltimore City in order to make the
prenatal clinic services more available to the many people living in the
area. A daily well baby clinic was conducted in the space made available
through the kindness of the Gilmor Housing Project manager and his
personnel. Well baby clinics were also conducted at School No. 176, St.
Mary’s Protestant Episcopal Church and School No. 141, -

Public health nurses served 29 public and parochial schools in the
district. Schools Nos. 141, 142 and 161 were taken on in September. Since
no school physicians were available to take charge of the medical services
in these schools, the District Health Officer added them to his duties.
During the year Dr. Nels A. Nelson, Director of the Bureau of Venereal
Diseases, conducted his regular monthly conferences with key personnel
from the venereal disease clinic, his office and the Druid Health District.
Dr. Sibyl Mandell and Miss Eleanor L. McKnight continued their work
in mental hygiene and nutrition, respectively, in the clinics and for the
nursing personnel of the district. Miss Margaret Galbreath, Supervisor of
Nursing for Industrial Hygiene, gave a series of lectures on nursing in
atomic warfare to the nurses in the district as well as to nurses of the
voluntary organizations and hospitals. These conferences were conducted
in the Druid Health Center building. Mr. Joseph Gordon, Director of the
Bureau of Health Information, assisted the District Health Officer in ar-
ranging a series of meetings consisting of lectures, motion pictures and
audience participation on the subject of “Happier Living.” The neighbor-
hood Young Men’s Christian Association, Police Boys’ Club, Northwestern
Community Council, Department of Recreation and Parks and the Hous-
ing Authority of Baltimore City cooperated in making these meetings
successful. .

The Monumental City Medical Society continued to meet in the district
building every month, a practice which was started when the Druid Health
Center building was first opened to the public twelve years previously. The
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Maryland Dental Society conducted one meeting in the Center. Student
nurses from the Maryland General Hospital, University of Maryland
Hospital, Union Memorial Hospital and Lutheran Hospital assembled at
the Center during the year to observe in the clinics or to receive instrue-
tions in public health nursing. A total of 76 nurses in these groups received
public health nursing instruction. Six student nurses from the Provident
Hospital completed their affiliation in public health training during the
year, Twenty nurses from the Henryton State Hospital for Tuberculosis
observed in the field and in the Druid chest clinic in 1951.

Personnel

H. Macco Williams, M.D., M.P.H., District Health Officer
James B. Hawkins, M.D., Health Officer

Dorothea E. Tag, Supervisor of Public Health Nursing
Anita K. Henson, Supervisor of Public Health Nursing
Anna Persch, Supervisor of Public Health Nursing

Public Health Nurses

.

Mary T. Brown
Marjorie J. Boyd
Olga M. Chambers

Florence R. Coates

Lelia F. Davage
Dorothy W, Davis
Ethelyn B. Dever
Katie W. Fernandis
Mary R. Fitchett .
Geneva Gartside
Mamie D. Greene
Katherine Hafey
Margaret S. Harper
Ella N. Hughes
Mildred W. Jones
Ruth Keller

Irene F. Kyler

Pearl A. Levering
Elizabeth E. Lingo
Elizabeth C. Livingston
Margaret L. Lockerman
Dorothie W. Mills
Lillian B. Mills

Vivian R. Pendleton
Agnes Pilgrim

Colleen Richardson
Elnora Robinson

Joyee G. Scott

Lillyan F. Slater
Jessica B, Taylor
Louise A, Ward

Jo Ann Wendler
Credella F. White
Eleanore S. Willis

Leah P. Winters

Iris E. Brown, Junior Stenographer
Vivian W, Roberts, Junior Stenographer
James C. Collins, Janitor

Bernard A, Smith, Janitor

Ethel Clark, Janitress

William Chavis, Elevator Operator
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TABLE NO. 1
RESIDENT BIRTHS, DRUID HEALTH DISTRICT—1951
PLACE or DELIVERY AND ATTENDANT ToTAL Wmte Cororxbp

ALl Bintrs 4,243 332 3,011
Hospital................. 3,680 309 3,371
fome ,...........0000s 563 23 540
Private phym:um 294 15 279
Midwife............ 268 8 260

L7 PO 1 e 1

TABLE NO. 3

RESIDENT DEATHS FOR CERTAIN CAUSES AND GROUPS OF CAUSES CLASSIFIED
BY COLOR—DRUID HEALTH DISTRICT—1951

CAusg or DEATH Waite CoLorkp ToraL
ALL CAUBES......oiiviiiiiiinniiiiiiiiniainninas 289 1,817 1,906
Tuberculosis, all forms (001-019)........c.vvveierrnnrennan. 10 146 156
Respiratory tuberculosia (001-008). . e 10 184 144
Syphilis (020-029 ) ..................... .. 26 28
Dysentery (045-048)................ et 1 1
eningococcal mfecnons 057)......... sesvesiiieieiiaia, 1 1
Other infective diseases of bacterial origin (030-039, 052-
54, 058064, 070-074) 2 2
Enoo hahtla (082-083) - 1 1
MeasF ............................ Ceetiirnsasessies 1 1
Malignant neoplasms (140-205) 54 168 219
Lymophatic and Aematopoietic (800-205) . 4 u 1
Bemgn and unapecified neoplasms (210—2 .. 8 . 6
Diabetes (260) - ] 27 33
Anemias (290-20 . o 1 1
Other diseases o ‘the blood ‘and blood-forming organa
4-209)..... S N 1 1 2
Vascular lesions of the central nervous aystem (330-334)... 26 118 144
Rhoumatic fever (400402 ; ........ Cevreeas Ceereeennes e .. (] 3
Diseases of heart (410+443)......00veivrnnrnrnnnns . 123 617 740
Chronic rheumatic heart diseass (410-418). . . 2 15 17
Arterioaclerotic and degenerative aart disease (480-428).. 7 ] 204 388
Other diseases of the hoart (430-434). ........ivvinirennnns 2 27 20
Hyperiensive hoart diseass (440-448)......ocvvrvvneennn. 27 281 308
Other hypertenswe disenses (444-447) 4 b7} 28
terioaclerosis (450)....00. 000000 4 13 17
Other diseases of the cu-culntory ays 2 15 17
Nephritis and nephrosis (590-594) 2 37 3¢
Influenza and pneumonm (480-483, 400-493). . 4 65 (]
Preumonia (490-498).........ccvviveivvnn... 4 82 68
Uloer of the swmach and duodenum (340-542) ] 8 7
Appendicitis (550-853)......eervnnreecnirrannanes . .. 2 2
Intestinal obstruction and hernia (560-570). ... ... .. ... 2 7 9
Gastritis, duodenitis, enteritis and colitis (543, 571, 572)... 1 1 10
Cirrhosis of the Liver (881).......ccvveverrrrnreeriercennnres 4 17 21
Puerperal causes (640-689).............. Ceeereeeerraneaaes .. 3 3
ongenital malformations 5750- .. 2 19 21
Certain diseases of early infancy (760-776) 8 98 108
Pneumonia of newborn (768)......vvvvviiinnnn. . 7 7
rrhea of newborn (764).. .. 1 !
Senility, ill-defined and unknow: 1 ] 4
Other diseases.........ovivviviiiiiniiinieireriiiecnnas 12 3 85
Acoidenta, total (800-963, 065). . 18 66 82
olor whwlo accidents (810-&36 7 2 28
Buicides (963, 970-979). .. v.vuereres 5 8 13
Homicides (964, 980-088) o nnvveeovnenennens . 34 34
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TABLE NO. 3
COMMUNICABLE DISEASES REPORTED IN THE DRUID HEALTH DISTRICT-1951

DiSEASE TotAL WHITE CoLORED
. TorAL 6,427 238 6,189
Chickenpox 179 18 © 161
Diphtheria............... .. . .
German measles.. . .............. 15 ] 9
Gonococous infections........oivivruiiiiineirieiiaiiniens 3,458 42 3,418
InflUBRZA. . o vievirnnierieiriiiiir s v a1 1 8
808 57 751
3 2 1
101 37 64
Pneumonia, all forms. ...........cooooiiiiiiiiiiiiiiienn, 111 ] 102
Poliomyelitis (paralytic 08ses). . .......cccoveeverraneinns . . N
Rheumatic fever 7 A 7
Searlet fever.......coovi it 20 4 18 -
Byphilis. .. vvveiiiiiieii i e e 1,217 18 ‘1,199 .
Tuberculosis, all forms..........ccovviviviiiniiiiiiinn.. 365 34 331
Typhoid fever.. . .......ovceivnnns .. . ..
Whooping cough 46 7 39
AlLOLBErB. . v vvvviviiiin ittt ereienas 90 3 87.

TABLE NO, 4 |

AND AGE OF CHILDREN—DRUID HEALTH DISTRICT~1951

DIPHTHERIA TOXOID AND PERTUSSIS VACCINE INOCULATIONS ACCORDING TO RACD

DreaaERIA TOXO0D PERTUSSIS VACCINE®
Ace .
Total White Colored Total White Colored -
S TOTAL . evvevnerninnnns 3,032 378 3,554 2,503 . 227 . 2,278
Under .1 year...,...... PRTTT. 2,317 203 2,112 © 2,231 179 " 2,052 ’
105 25 170 181 . 23 . 158
38 10 29 35 " 10 25
18 10 8- s 3 3
93 19 74 26 L8 20
652 40 612 15 2 13
312 37 275 8 4 4
92 12 80 . 2 e
88 7 81 . .
48 6 42 1 e 1
10 years and over....... 80 7 3 . .o .

* Pertussis vaccine waa administered in combination with diphtheria and tetanus toxoide.

i
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SOUTHEASTERN HEALTH DISTRICT

John A. Skladowsky, M.D.
Health Officer
Only 1 case of diphtheria and 2 cases of meningococcus meningitis were

reported during the year but measles increased in incidence with 645 re-
ported cases as compared with 15 cases in 1950. Due to an unusual occur-

rence of 5 cases of infectious hepatitis in the O’Donnell Heights Housing -

Project, Gusryan and O’Donnell Streets, early in the year, an initial
investigation was made on February 23 by the District Health Officer and
Dr. Anthony L. Rettaliata of the Bureau of Communicable Diseases. How-
ever, with the report of 30 additional cases by the Baltimore City Hospitals
by the following October an intensive house-to-house survey of this disease
was made in November and December. Dr. Abraham M. Lilienfeld, Health
Officer of the Southern Health District and Dr. Myron G. Tull, Acting
Director of the Bureau of Communicable Diseases, were called upon to
aid in the survey and to ascertain, if possible, the epidemiological factors
involved. Seven hundred and ninety-two of the 888 occupied housing
units were visited and 84 of the families were found to have one case or
more. The survey revealed that of the total of 115 cases 75 per cent were
in children from five to fourteen years of age, and that most of the adult
cases were in women. There were no fatalities. The mode of transmission
of the disease, a virus infection, was believed to be similar to the spread of
measles in a community—primarily by person-to-person droplet infection.

The most significant event in 1951 for the Southeastern Health District
was the starting on May 25 of construction of a new headquarters in a
former school building at 3411 Bank Street. Ground was broken on June
14 by Mayor Thomas D’Alesandro, Jr. in the presence of Mr. R. E. L.
Williams, Construction Engineer, Mr. Joseph Bertorelli, Sixth District
Councilman, Dr. Huntington Williams, Commissioner of Health, and
representatives of the City Health Department, Department of Educa-
tion, Eastern and Southeastern Community Councils, the Exchange and
Kiwanis Clubs, Bureau of Catholic Education, members of the local clergy,
and residents of the area. The project is expected to be completed in 1952
and will provide increased facilities for expansion of services to care for
more of the unmet health needs of the district.

Educational Activities

For the second successive year an open house was held jointly by the
Southeastern Health District and the Canton Area Council on Child

[119]
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Health Day, May 1, in the district building at Kenwood Avenue and
Hudson Street. The audience of 70 was addressed by Dr. Alan Foord,
Research Associate from the Johns Hopkins School of Hygiene and Public
Health, and Miss Prunella Lembke of the Social Service Department of
Springfield State Hospital. Two health movies “The School That Learned
to Eat” and “Palmour Street” were exhibited.

The City Health Department was again assisted by the Maryland
Tuberculosis Association in conducting neighborhood mass chest X-ray
surveys with help from the Eastern Community Council at Public School
No. 47, Fleet Street and Linwood Avenue, from March 26 to 30; with the
aid of the Southeastern Community Council at Publie School No 2 from
June 11 to 15; and with assistance from the Canton Area Council in its
quarters at O’Donnell Street and Decker Avenue from September 17 to
21. In the three surveys a total of 3,263 persons over fourteen years of
age were X-rayed.

The District Health Officer spoke on the subject ““‘School Health Services”
at the monthly meeting of the Parent-Teacher Association of Public School
No. 228, Foster and Rappola Avenues, held in the school on May 28 and
continued active association with the School Health Council of the Public
Schools of Baltimore. As part of the Health Council program the Depart-
ment of Education held two special meetings on September 27 at its head-
quarters, 3 E. 25th Street, and on October 23 at Public School No. 301,
North and Warwick Avenues where discussions on the new school hyglene
program instituted by Dr. Janet Hardy, Director of the Bureau of Child
Hygiene, and Dr. Alan Foord, Associate Chief of the Division of School
Health, were attended by the district staff. At the first meeting Miss
Florence Zinz, district staff nurse, gave a demonstration of a nurse-teacher
conference. On December 13 Dr. Foord presented his new program to the
entire district staff in its quarters.

In-Service Training

Nursing staff educational conferences were held monthly during the
year. At its November 15 conference Miss Eleanor Blake, Executive Di-
rector of the Eastern Branch of the Family and Children’s Society, dis-
cussed the functions and activities of her agency. On February 23 Miss
Margaret Galbreath, Supervisor of Nursing for Industrial Hygiene, con-
ducted the first in a series of five weekly classes on nursing in atomic war-
fare for the staff nurses who also witnessed the various films on this subject
presented at intervals thereafter by the Bureau of Health Information. The
nurses attended the general meetings and demonstrations of the Institute
on Nursing Poliomyelitis held from May 14 to 18 at the Baltimore City
Hospitals. Individual trips ‘to this hospital were also made each month
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by the staff nurses for conferences on the post sanatorium care of tubercu-
losis cases. Dr. Myron G. Tull, Acting Director of the Bureau of Com-
municable Diseases, held a conference with the staff nurses in the district
quarters on May 28 on the newly inaugurated procedure of collecting
specimens in typhoid fever cases. Monthly seminars on mental hygiene
and nutrition for the staff nurses were conducted by the Chiefs of the
Divisions of Mental Hygiene and Nutrition who also exhibited motion
pictures on child development and behavior problems and gave instruc-
tion in nutrition to groups of mothers in the district well baby clinics.

Miscellaneous Activities
A new public elementary school No. 240, Gusryan and O’Donnell

Streets, was opened on February 1 with an enrollment of 900. On that,

date the regular school hygiene service was instituted in the school by the
district staff. In November, in observance of American Education Week, a
special health program was held in this school with Dr. H. Berton Me-
Cauley, Director of the Bureau of Dental Care and Miss Eleanor McKnight,
Chief of the Division of Nutrition, respectively, as the speakers and the
films “Teeth Are to Keep,” “Why Won’t Tommy Eat?”’ and “For Health
and Happiness’”” were shown. During the same eriod “Teeth Are to
Keep,” “Your Eyes” and ‘“Your Ears” were shown to the pupils of Sacred
Heart Parochial School. In addition, the filmstrip ‘“Teacher Observations
of School Children” was exhibited by the school nurses in five parochial
and three public schools in the district.

Seven student nurses from the University of Maryland and St. Joseph’s
Hospital Schools of Nursing were given two-month affiliate courses in
public health nursing during the year. Weekly conferences on motherecraft
were held by the staff nurses for 111 expectant mothers registered in the
prenatal clinics. The East Baltimore Medical Society for the tenth con-
secutive year held its monthly meetings in the district building.

Personnel

Miss Sylvia Miller, Acting Supervisor of Nursing, was transferred on
January 1 to the Southern Health District. Mrs. Blanche C. Craig, public
health nurse, a faithful co-worker in the district since its establishment
August 16, 1937, retired on September 1 with a record of over thirty-three
Years of meritorious service in the City Health Department.

. Personnel

John A. Skladowsky, M.D., District Health Officer
Sigmund R. Nowak, M.D., Medical Investigator
Ruth Collier, Supervisor of Public IHealth Nursing




122 RerorT oF T™HE HEALTH DEPARTMENT—195]

‘ Public Health Nurses
Margaret H. Bell Inez F. Radtke
Mary Louise Bellack Helen B. Reutter
Rita E. Cannon Grace B. Ridgaway
Julia R. Hagenbuch Lucille P. Slavik
Mary R, Hammett Lillian M. Staub
Helen Hauber Geraldine S. Sweren
Alice E. Hennegan Celia Z. Trionfo
Mary E. Horney Dena Valaco
Virginia F, Pendleton Edith M. Woodson
Louisa S. Presson Florence Zinz

Angela 8. Glorioso, Junior Stenographer
Bernadette K. Lepkowski, Junior Stenographer
Jerome N, Johnson, Janitor
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TABLE NO, 1
RESIDENT BIRTHS, SOUTHEASTERN HEALTH DISTRICT—1951
PLACE OF DELIVERY AND ATTENDANT ToraL WHITE | CoLoRED

2,313 2,085 ' 228

2,107 1,088 209

118 07 - 19

62 58 9

52 . 42 10

2 2 : .

TABLE NO. 2

RESIDENT DEATHS FOR CERTAIN CAUSES AND GROUPS OF CAUSES, CLASSIFIED
BY COLOR—SOUTHEASTERN HEALTH DISTRICT-—1951

CAUSE or DEATH WraITE CoLomED TorAL
ALL CAUBEB . .ouvivvenerinraerontoneorannsoncenns 963 103 1,066
Tuberculosis, all forms (001-019)......oovvieeeinnienneen. 83 13 68
Respiratory tuberculosts (001-008).........ovivvinnvinnss 49 18 : 81
Syphilis (020-020). .. .co0vvvaninnniinns B 3 1 4
Encephalitis (082-083).......iiiviiieiiiineeneriiiininie, 1 .. 1
Malignant neoplasms (140-205) 130 12 142
Lymaphatic and hematopoietic (800-805) . 4 ..
Benign and unspecified nooplasms (210-23 2 1
Diabetes (260). . ...vverirernersrurniriinnereriirrneeins . 2 . 23
Anemias (200-293). .. 0voiiiiniiins P PPN 4 .. 4
Vascular lepions of the central nervous system (330-334).. 63 8 n
Rheumatic fever (400-402)......000uuuuuenreniaennannnnes 1 . 1
Disenses of heart (410-443).......0000vvevvnnns fererrarenes . 401 30 431
Chronic rheumalic heart disease (410-418)................ 7 . 7
Arteriosclerotic and degenerative heart disease (480~422) .. £80 .14 204
Other discases of the heart (430-434).......coviveveinnens s .o
Hypertensive heart diseass (§40-443) .........oooiviiinan, 11 16 127
Other hypertensive disenses (444-447)....... . 5 . ]
Arteriosclerosis (450).. e en e b e hes e '] ‘e 9
Other diseases of the circulatory system (451-468). 11 1 12
Nephritis and nephrosia (500-504).......... . 18 .. 18
Infiuenza and pneumonia (480-483, 400-49. . 29 8 35
Prieumonia (400-498)......ccovvvviiinnnnns . 28 ] Sf
Bronchitis (500-502). .. .00vevsciiiieiienrinirereiiirreines 1 .
Uleer of the stomach and duodenum (540-542)...... G ¢ - 4
Appendicitis (550-653).......... et e st iere et rrarannas 1 .. 1
Intestinal obstruction and hernia (860-570)............... 17 1 18
! Gastritis, duodenitis, enteritis and colitis (543, 871, 872).. 5 .. 5
: Cirrhosis of the liver (581)......ccoiviiiiivinerioencnnes 31 2 33
Congenital malformations (750-759)..........0.000vennn. 1 .. 11
rtain diseases of early infancy (760-776)................ 43 1 52
Preumonia of newborn (768). ... vvviviieiiiiiniariannn 4 . 4
Diarrhea of newborn (764).... eisaeetesiiiiaranns ..
Benility, ill-defined and unkno ndit; N - 4
1l other disenses........ N 40 7 47
Accidenta, total (800-962, 965).......... 41 8 40
Motor vehicle accidents (810-835)......... - 14 1 16
Buicides (963, 870-879) . ......voiveiiiiiins e 10 - . 10
Homicides (964, 980-85). ... .vvvrverreererrosrrrocrrvnenss 4 4 8
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TABLE NO. 3 .
COMMUNICABLE DISEASES REPORTED IN THE SOUTHEASTERN HEALTH DISTRICT—1951
Disrase Torar WEITE CorLozED

TOTAL . vvvveeeerervrienieenas ervererri———— 1,044 1,503 361
Chickenpox............ trrreaserrrassereans Ceerireieriees 202 186 16
Diphtheria....... P 1 1
German measles.. . .. 30 30 .
Gonocooous infections. . 103 85 108
Influenza. . ......oivvn.es Ceheeraens e eraaes 3 2 1
Measlos.. . ...ovvvernininnieiinns 645 559 86
Meningococcal infections. . ..... - 2 2 .
MUmPS. ., vevrraniiienierrniins N 262 247 15
Pneumonis, all forma........... N 82 61 21
Poliomyelitis (paralytic oases).......... 1 1 .
Rheumatio fever................ asissesns 2 2 .
Scarlet fever............... besessatusinctarinanseassasnan 32 30 2
Syphilis.......... D 153 80 3
Tuberculosis, all forms 163 143 20
Typhoid fever................. Ceteesseterirsaeraneiiones . .. .
Whooping cough........coocvviiinnins et ireaes 18 18
All OLhors.. ..ovvvvieiierinnniniaisnrreiseeieiseniess 153 146 9

TABLE NO., 4

DIPHTHERIA TOXOID AND PERTUSSIS VACCINE INOCULATION ACCORDING TO RACE
AND AGE OF CHILDREN—SOUTHEASTERN HEALTH DISTRICT—1051

DreeTERERIA ToX0mD Prrrussis Vaccine®
Acx :
Total White Colored Total White Colored
TotAL ....ovvnvni .| 8,003 2,008 1,087 1,581 6290 052
Under 1,473 690 783 1,310 528 783
168 79 89 151 62 89
59 19 40 57 17 40
62 4 2t 19 2 17
188 168 23 15 9 6
527 481 48 18 5 13 -
303 268 35 8 3. 5
107 102 5 1 1 .
81 - B85 26 1 1
Ve 44 35 9 . .
10 years and over....... 81 71 10 1 1

® Pertussis vaccine was administered in combination with diphtheria and tetanus toxoids.
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SOUTHERN HEALTH DISTRICT

Abraham M. Lilienfeld, M.D., M.P.11.
Health Officer

On June 12, one year after its completion, the Southern Health District
building was dedicated by Mayor Thomas D’Alesandro, Jr. at ceremonies
attended by representatives of various official and nonofficial health and
related agencies. During the year, as equipment arrived, several new clinics
were opened in the building: on April 10, the prenatal clinic; on April 16,
the chest clinic; on July 2, the venereal disease clinic; and on September
24, the dental clinic.

Acute Communicable Diseases

The incidence of the reportable acute communicable diseases in the
“district remained at low levels except for the expected increase in measles
during the latter part of the year. Decreases in the number of cases of
communicable diseases and in the mortality associated with them indi-
cated the need for consideration of the shifting of services from this field
to other health needs in the area. According to isolated individual reports
from the practicing physicians, it appeared that there was an increased
incidence of infectious hepatitis. Unfortunately, because the disease was
not reportable, there was no method of estimating accurately the number
of cases that were present in the area. The District Health Officer directed
a survey of a housing project in the Southeastern Health District in an
attempt to determine the total number of cases that were present during
the year because it appeared that there had been an unusually large num-
ber of cases in that housing project. Table No. 3 lists the cases of com-
municable diseases reported in the Southern Health District during 1951.

Adult Health Services

Despite declining mortality, tuberculosis continued to occupy a major
portion of nursing activity in the district. There were 2,830 home visits
to cases and contacts during the year. Active case loads for all nurses
averaged 284 per month. The inadequacy of sanatorium beds with long
waiting periods accentuated the problem and increased the number of
nursing visits. Several patients were given streptomycin by the staff nurses
while awaiting admission to the sanatorium. It would appear that the
ambulatory treatment program should be expanded to the extent of
initiating pneuniothorax in indicated cases. This could be done by using
a few beds in one or two hospitals in the city where the patient could stay
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for a few days and then be followed in the Health Department chest

clinics. Case-finding activities were expanded by making arrangements -
for having the newly admitted outpatients of the South Baltimore General
Hospital referred across the street to the chest clinic in the district build-
ing for X-rays beginning in June. Plans were made for having the newly
admitted venereal disease clinic patients referred to the chest clinic for
X-ray and this service was begun in December. Two neighborhood mass
X-ray surveys were conducted by the Bureau of Tuberculosis with the
assistance of the Maryland Tuberculosis Association in the district during
the year. ‘

" Reported cases of syphilis and gonorrhea continued to decline. This
resulted in a decrease of the number of patient-visits to the Calvert Street
and Southern Health District clinics from 14,416 in 1950 to 12,874 in 1951,
a decrease of 11 per cent. It would appear that some of the services, clinical
and otherwise, should be diverted from this program to more pressing
problems. The need for services in the fields of heart disease, accident pre-
vention and cancer can be noted from Table No. 2 which indicates that
these diseases contribute most heavily to total mortality. Programs for
these diseases could be integrated into the already existing clinic facilities
of the Department.

Maternal and Child Health Services

The mothers’ classes that had been started in 1950 in the prenatal
clinic located in the Cherry Hill Housing Project were so well received
that similar classes were inaugurated in October in the prenatal clinic
located in the Southern Health District building. In November, as the
result of a request from a staff physician of the South Baltimore General
Hospital, one of the staff nurses initiated classes on newborn care on the
Obstetrical Ward of the hospital. These discussions were well received by
both the mothers and the hospital staff. There were 1,468 visits to the
two prenatal clinics in the district.

In June the public health nurses in one of the sessions of the well baby

* clinics located in the district building inaugurated group discussions con-.

cerning growth and development, feeding habits and other topics con-
cerned with child care. These discussions were supplemented with the
showing of appropriate movies and other illustrative material. They were
well received by the patients. Lack of both nursing and clerical personnel
did not allow the expansion of this type of group education in clinics to the
other well baby clinics in the district. There were 10,378 visits to the nine
well baby clinics during 1951 which represented a 13 per cent increase over
the number of visits in 1950. In September a Mothers’ Counseling Service
was begun by Dr. Sibyl Mandell, Chief of the Division of Mental Hygiene.




£

1

-SouTHERN HEALTH DistrRICT 129

This service was organized to provide guidance for mothers who had
children with various emotional problems and who were attending the well
baby clinics. 1

During the first part of the year a survey was made in the elementary
schools with regard to the physical facilities available for the examination
of school children. The facilities found to be inadequate were those located
principally in the Negro schools, obviously a result of the generally’ poor
physical facilities available for Negro school children. There were 2,730
elementary public and parochial school children examined, and 31 per
cent were found to have defects.

During the spring term, staff nurses showed a ﬁlmstrlp entitled “Teacher

_Observations of School Children” to the faculties of several of the ele-
mentary schools and discussed with them various aspects of the school
health program.

Dental services for school children were expanded to include five addi-
tional schools due to the opening of the new clinic in the district building.
The children of the kindergarten and first grade of nine out of the twenty-
five elementary schools in the area now receive dental services. There
exists a need for continued expansion of this program and also for broad-

" ening the scope of dental services to include provision of facilities for the
correction of orthodontic defects.

Cooperation with Other Community Agencies

On the whole, the segment of the population receiving personal health
services from the Health Department was similar to those receiving
services from other social agencies in the city. This was evident from the
many daily contacts the nurses had with other agencies. It was felt that
some coordinating mechanism for these services would be desirable. In
June a meeting was held with the Southern District supervisors of the
Department of Public Welfare and the Family and Children’s Society and
a representative of the Tenant Relations Division of the Housing Au-
thority of Baltimore City. There was a unanimity of opinion that periodic
meetings should be held in order to discuss common problems. During the
first few meetings the representatives of the agencies reviewed their re-
spective programs. Where problems of individual patients cut across
agency lines, these were brought up for discussion and an attempt was
made to coordinate the various services. At one of these meetings, it was
suggested that there existed a need for more day care facilities for school
children, particularly in housing projects. As the result, the Housing
Authority planned a survey for the projects in order to study this need.

In January the Health Officer met with the Cherry Hill Coordinating
Council to discuss health problems in this community. As the result of the
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meeting ‘a health committee was created which sponsored a community-
wide X-ray survey in Cherry Hill during June. It is hoped that the ac-
tivities of this committee will be expanded in the future.

Other Servzces and Activities

Pubhc health nursing activities permeated the entire district health pro-
gram. Despite heavy case loads and clinic schedules, enthusiasm and
quality of service remained at a relatively high level. Unfortunately, the
lack of an adequate clerical staff caused the diversion of valuable profes-
sional nursing time to clerical duties in both the clinics and schools.

Four student nurses from the University of Maryland Hospital School
of Nursing and one from the Franklin Square Hospital School of Nursing
had an eight-weeks affiliation in public health nursing in the district.
Students from the Union Memorial Hospital School of Nursing also ob-
served weekly in the well baby clinics in the district.

In October arrangements were made for students in the classes on
child care at Elementary School No. 159 to observe in the local well baby
clinic. The students from the Eastern High School and Gilman School
visited the district and observed some of the district activities. The Bureau
of Food Control conducted classes for food handlers and 151 persons re-
ceived instruction in these classes.

The Home Accident Study begun in 1950 by a student of the Johns
Hopkins School of Hygiene and Public Health was completed in March
of this year. The district staff studied the efficacy of nursing visits with
regard to the diphtheria immunization program. This resulted in changes
in certain administrative procedures in order to increase the over-all
efficiency of the program.

The auditorium was utilized by the Parent-Teacher Associations of
various elementary schools in the district for meetings at which district
activities were discussed. The Southern District of the Girl Scouts of
America and some of the elementary schools also used the auditorium for
other community activities.

Planning

There will be an increase in the population in the district during 1952
which must be taken into consideration in planning services. The housing
project in Cherry Hill will be increased by approximately 650 units which
will provide living accommodations for about 3,500 people This is expected
to be completed in July, 1952 and will requxre the services of additional
nursing personnel

One of the primary functions of the district is to permit the integration
of various individual disease control programs and facilities in the area.
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This will require additional personnel, both professional and nonprofes-
sional in order to institute the essential integrating procedures and serv-
ices. In addition, there should be a greater degree of decentralization of
administrative responsibility. '

Personnel

Miss Sylvia Miller was assigned to the district as a joint supervisor of
public health nursing in January. Miss Reba Kadis was appointed to the
clerical staff in June. The District Health Officer was invited to par-
ticipate in,thq_National Conference on Chronic Disease: Preventive As-
pects, during March. He was loaned to the Communicable Disease Center

of the U. S. Public Health Service in Atlanta, Georgia, for a five week

period during July and August to assist in the instruction of Epidemic
Intelligence Service Officers. During the year he served as-Assistant Di-
rector of Administration for Civil Defense Health Services. :

Personnel

Abraham M. Lilienfeld, M.D., M.P.I1., District Health Officer
Marie E. Dandridge, B.S., Supervisor of Public Ilealth Nursing
Sylvia Miller, B.S., Supervisor of Public Health Nursing

Public Health Nurses

Beverly Butler, B.S. Theresa Novak
Theresa Endres v Laura J. C. Phillips
Ethel V. Finneyfrock Norma Quimby
Mary A. Goldberg Ilelen R. Roff
Doris McLean Gowans Eleanor Scott

. Leah J. Hollander Jean W. Skaggs
Mary F. Jenkins Marion Stromberg

Clara M. Kushto
Jean Gerstein, Senior Stenographer
Reba Kadis, Senior Stenographer
Floyd G. Russell, Stationary Engineer
Rudolph Lee, Janitor
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TABLE NO. 1
RESIDENT BIRTHS, SOUTHERN HEALTH DISTRICT—!NSI
PrACE OF DELIVERY AND ATTENDANT ToTAL WaITE CoLorED
ALL BIRTHS. .00viviveiviitniisreieereinanseiennins ' 2,123 1,511 612
Hoapital ..o.0viiiiaiiiniiiiiiiiiiiiiiiiiinrieisnesaesnnas 1,807 1,370 437
Home .,..... 318 141 175
Private phy:man 270 128 142
Midwifo, coiveiiirennes 5 13 32
BT . 4 vt tereuiaian et s et ee bt ieens 1 . 1

TABLE NO, 2

RESIDENT DEATHS FOR CERTAIN CAUSES AND GROUPS OF CAUSES CLASSIFIED
BY COLOR—SOUTHERN HEALTH DISTRICT—1051

CavusE oF DEATH " Ware CororED ToTAL
ALL CAUBEB,...ovvviiiiieniiinaienniiiiienniens 609 - 184 703
Tuberoulosis, all forms (001-019)...... . 26 23 49
Ru;m‘alarv luberculoau (001-008). . e 25 23 48
Syphilis (020-020)........0000ienuenns . 2 2 4
Dysentery (046—048) ...................................... ’ . 1 1
Other infective diseases of bacterial origin (030-039, 052~
054, 058-004, 070-074). ......c0covvuivennrenrns teseacnas s 1 1
Other infective and parasitio diseases (110-138)....... vers 1 2
Malxgnunt naoplnsms (140—205) R 82 2; log
Beuign and unspecified neoplasms (210—§3b3 '''' I 1 1 2
Diabetes (260)...... . 13 1 14
Other diseases of the bloo
(204-309) .o ovniiiiiiininiinnas -2 .. 2
Vascular lesions of the central ner: 38 8 44
Rheumatio fever (400-402)....... 1 . 1
Disenses of heart (410-443) 2n T4 313
Chronie rheumatic Aeart disease (110-418 ................ 4 v 4
Arterioaclerotic and deqmomtwa oart discase (490-428).. 208 28 232
Other diseases of the heart (?3 ........ tersevaraee 4 1 ']
Hypertensive heart diseass HD-M ................. vee &8 14 78
Other hyPertensive diseases (444~447)......00veeiviiinnen 3 2. 7
Arteriosclerosis (450) .........0ovuiiiraiiniiianns . 5 . 5
Other diseasos of the ou'culatory aystem (451-468)........ 6 .. 8
Nephritis and nephrosis (590-594)...........c0vvviaeeenes 1 ] 18
Influensza and pneumonia (480-483, 490-493) 18 12 30
Preumonia (§90-493) . 16 1t 28
Bronchitis (500-802)........0000iiineeanniins 1 . 1
Uloer of the stomach and duodenum (540-542). 3 2 5
Appendiocitis (550-853) . .....c.oiuniiiiiiiiiiies 2 1 3
Intestinal obstruction and hernia (560-570 5 2 7
Caatritis, duodenitis, enteritis and colitis (543 571 572).. 4 1 5
Cirrhosis of the Jiver (881)..............ccciiiiiieienns 1 32 13 .
Puerperal causos (640-880). ...........ovvhuienen Verieeeas 1 .. 1
Congenital malformations §750-750) ........ 7 3 13
Certain disenses of early infancy (760~776). . 23 18 89
Pneumonta of newborn (763) 1 H 2
Diarrhea of newborn (764) cere .. .. ..
All other diseases............. e e 18 9 27
Accidents, total (800-962, 985)....... e -39 16 58
Motor vehicle aceidents (810-885) 13 4, 17
Suicides (063, 970-079) e ] .. 6
Homicides (964 [2:101:1) DN T 3 10 13
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TABLE NO. 3
COMMUNICABLE DISEASES REPORTED IN THE SOUTHERN HEALTH DISTRICT-1951
DiseAsE TorAL WEaITE CorLorep

TOTAL.. .+ vvveens R JEPRP 1,107 o] 4
Chickenpox i 43 34
Diphtheria.............. . 3 3
German measles.. . cocvvevieeins . 17 12 5
Gonocoocus infections 303 50 343
TRBUCHIER. « +ovvveeeneernsnrerrnenrsennsesssrnesneraaesss 2 2 .
Measles.. . .vcverernnernirerraiorarnersanenne 2068 107 161
Meningococeal infectiona. . .....oveeiiianns 1 1 ..
MUIDE. .+ vveueretreenaisnssserssnemnenssusitsirinoaenies 61 80 1
Pneumonia, all forma........ocovvveriniriieiiiiin 40 19 2t
Poliomyelitis (paralytio cases)... .
Rheumatic fever .. 1 1 .
Bearlet fEVOT . oveereerersrssronnsarssassassansnseones Ve 20 15 5
Syphilis......... ereeeees e 161 29 132
Tubereulosis, all forms. 121 % 47
Typhoid fever........... 1 1
Whooping GOUED + .1 vveeevreearsnruorisarananes 1 8 5
AL OLBOB. . +eovvrrrnrrrrreesncriirsesnosssnsesnes 20 10 10

TABLE NO. 4

DIPHTHERIA TOXOID AND PERTUSSIS VACCINE INOCULATION ACCORDING TO RACE
AND AGE OF CHILDREN~SOUTHERN HEALTH DISTRICT—1051

DrrataerIA Toxom Prrrossi8 VACCINE®
Ace
‘ Total White Colored Total White Colored

TOTAL.. + coveeeerssnses 2,071 1,967 1,004 1,621 1,118 508
“Under 1year.......ocooee ..o 1321 922 399 1,248 858 393
213 148 68 199 134 65
81 81 20 63 4“4 19
96 81 . 13 43 32 13
205 188 107 82 28 4
534 208 239 22 13 9
316 218 101 7 5 2
-~ B 32 19 3 3 1
24 12 12 b] 1 1

21 7 14 v . .

10 years and over....... 19 9 10 . . .

* Pertussis vaccine waa administered in combination with diphtheria and tetanus toxoids.
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BUREAU OF COMMUNICABLE DISEASES

Myron G. Tull, M.D., M.P.H.
Acting Director

A total of 21,291 cases of communicable diseases was reported during
1951, This number represents an increase of 3,614 cases over the number
recorded for 1950. Some of the diseases, notably measles and mumps,
showed marked increases in the total number of reported cases. Chickenpox,
diphtheria, meningococcus meningitis, paralytic poliomyelitis, typhoid fever
and whooping cough showed decreases. The total reported cases of scarlet
fever was practically the same as that recorded during 1950.

Working in close collaboration with the Health Officers of Baltimore
County and Anne Arundel County and the Maryland State Department
of Health staff, the City Health Department in April revised its communi-
cable disease chart which shows the isolation requirements and additional
clinical and epidemiological information for some of the more important
communicable diseases, particularly those that affect children. The revised
chart, last issued in 1946, is based on up-to-date nationally recognized
sources and the latest available medical information which relates to these
diseases. The chief advantage of the 1951 edition was that for the first time
the text was made identical for Baltimore City and all the counties of
Maryland.

Poliomyelitis and Diphtheria

There were 15 cases and 1 death from paralytic poliomyelitis reported
during the year as compared with 225 cases and 9 deaths in 1950. This
was the smallest number of yearly reported cases since 1943 during which
year there were 8 cases recorded.

A total of 8 cases of diphtheria was reported during the year, a decrease
of 52 cases from the number recorded for the previous year during which
year there was a flash outbreak of diphtheria in the southern section of
the city. The 1 death from diphtheria during 1951 occurred in a three-year-
old child who had never had the protective inoculation against this disease.
Never before was the case record so low in the city.

Meningococcus Meningitis

The number of reported cases of meningococcus meningitis decreased
from 26 cases and 9 deaths in 1950 to 17 cases and 5 deaths during 1951,
a mortality of 29 per cent. From the histories, the duration of illness of
these 5 patients who died was as follows:

[139]
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lday.....covviiiviiinnnna,s 3
B3dayB...iviiiiiiiieeiiine 2
Typhoid Fever

There were 5 cases of typhoid fever reported in the city for the year.
This number of cases is 3 less than the number recorded for the previous
year. There were no fatalities.

Three new typhoid carriers were found during the year. Of the 66 known
carriers on the list at the beginning of the year 2 died and 2 moved out of
the city, There was thus 65 typh01d carriers on the list at the close of
1951. ’

Measles | o | / .

. The reported number of measles cases rose from 357 in 1950 to 4,376
cases during 1951, There was 1 resident death from measles. This death
occurred in a two-year-old child.

Other Commdm'cable Disea.ses

_The number of cases of scarlet fever reported during the year was prac-
tically the same as for the previous year—302 cases. The reported cases of
whooping cough dropped from 1,425 cases and 1 death during 1950 to 227
cases and no death during 1951

Typhoid Vaccine

The administration of typhoid vaccine to laborers in the Bureau of
Sewers, the Harbor Board and the Housing Authority of Ba.ltlmore City,
begun in 1948, was contmued durmg 1951,

Personnel

Myron G. Tull M.D,, M P.H., Administrative Health Officer, Actmg Director
Anthony L. Rettahata, M.D,, Medlcal Investigator
Roscoe Z. G. Cross, M.D,, Health Officer

Howard H. Warner, M.D., Health Officer

Emil H. Henning, Jr., M.D., Medical Investigator
J. Carl Myers, M.D., Medical Investigator

Aaron Harris, M.D., Medical Investigator

David Bacharach, M.D., Medical Investigator
Morris Feldman, Jr., M.D., Medical Investigator
Eugene 0. Goldstein, M.D., Medical Investigator
Andrew R. Sosnowski, M.D., Medical Investigator
Alice V. Owings, Junior Administrative Officer
Dorothy Gittings, Junior Stenographer
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TABLE NO. 1
REPORTED CASES AND RESIDENT DEATHS OF CERTAIN COMMUNICABLE DISEASES
1948-1951
1951 1950 1949 1948
DiseasE
Cases | Deaths | Cases |Deaths { Cases | Deaths{ Cases |Deaths

Botulism . ovvvviieniieniiinnecnininns .. . . -
Chickenpox.., 1,623 V. 2,101 .. 2,205 .. 2,451 .
Diphtheria....c.ooovvvieiiiiiireienies 8 1 60 3 46 2 46 2
Dysentery )

Amebio. .. ..vviiiiiiiiiieiiie. 5 1 4 ] 4 .

Bacillary.... 148 1 9 4 . 21

Allother..........covvuiniinns 8 1 .. 17 1 130 e
Encephalitis, acute infectious.. 9 1 3 . 1 . 2 1
Erysipelag........coo000e N 1 4 1 . 1 7
German mensles............. 273 .. 3 .. 761 . 04 .-
Hepatitis, infectious......... 150 2 (] 3 9 4 8 2
Influenza...............0ntes 53 13 112 27 37 13 54 19
Measles. . ...veieirennniieanas 4,376 1 357 . 11,031 [} 8,943 2
Meningococeal meningitis, ... 17 5 28 9 14 2 20 2
Mononucleosis, infectious.. .. 7 1 . 4 . 18
Mumps....oovivvienininnnnes 2,610 68t . 218 1 3,358
Paratyphoid fever,.......... 2 “ 1 . 3 . . .
Pneumonia.......ooovveiiennnn . 817 305 643 232 745 301 798 345
Poliomyelitia (paralytio cases)........ 18 1 225 '] 61 5 24 b]
Rheumatio fever, total................ 33 19 47 17 76 32 27 11
Rooky Mountain spotted fever...,.... 1 . . 3 e 1 1
Balmonella infection.. ., . 8 4 3 4 1 .
Scarlet fever........ovviees 302 303 466 . 341 N
Smallpox....viiiiiirnannns . . . . . .
Streptococoal sore throat,.. 12 1 14 1 26 1 38 ..
Totanus....evvverens eeeaes 1 1 5 4 3 2 5 3
Trichinosis,..... 5 b] e 3 . 1 .
Tuberculosis :

Pulmonary..... Carserseesenraanes 1,285 485 1,275 407 1,434 574 1,540 633

Other forms... . 88 82 1 39 62 39 - 41 24
Tularemia..... . v . . . 3 .
Typhoid fever, 5 . 8 e 12 . 5 1
Typhus fever........covvveeveeriarens . . - . . . 1 .
Undulant fever.........oeevseenanniss 3 . 3 2 . 17 .
Weil’s disease.......... PPN - 3 1 4 . . o 1 1
Whooping cough........c..u. Ceverens 227 . 1,423 1 945 . 604 .
Venereal diseases

Chaneroid. .ooouvereeniiiarenes .| 208 'e 120 . 128 . 118 .
_ Gonococceal infections, total......... 6,811 . 6,944 v 6,570 . 6,025 v

Ophthalmia.....iooviivinnnnns N R . 2 . 3 . 8 .
Syphilis, total........ 2,627 88 2,082 103 4,327 135 4,745 182
Congenital......oovvenns N 126 . 114 2 108 8 151 ]
Other venereal diseases............ 45 1 64 3 124 1 74 1

adan i
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TABLE NO. 2
CASES AND'RESIDENT DEATHS OF CERTAIN DISEASES ACCORDING TO MONTHS—1051

R

w| & Wi ae
L AFIEETE
DISEASE g 2 E‘} E 5 5 E E § E § E §
B A d|d1_la<8 Z|la
ChICKeNEOX .o v vt ieierivierariiareesaniaes Coses  |1,623]121191:304/252(246/159| 47] 20| 8| 31} 69(173
) Deaths | .. B T S
IIPREREIA . . vvereeeseeeeneeensenaneneenes Cases 8l 2 1 11 1 1 1
: Deaths 1) .. .. 1
Encephalitis, acute infectious................. Cases 9 .. 1 1f 8 .. 1 3
Deaths b UV Y RIS RS VO D 1 (NN SO S SO B
German measled. ........oooevaerrsosssresnes Cases 273 6l 13) 42| 63| 79| 36| 12| 3| 4] 6| 4 3
Deaths | .. B (VR SV U SV N BN 4 S Y (AN
INAIUENZA . ..o eeverinereassinnrrnesasassnnnses Cases 53| 2| 7l 21 9o 4]..| 2] 3 ..]..| 2 8
Deaths 13l 2| 2/ 2 3f 1j... ] 12
Measles . ... vrivirnenrrieniiererasaotocisnenes Caaes 4,376 13| 25/138/239484 831 644 237| 82/211/573,899
Deaths 1 % RO I | SO U (ROPS PRY IRPS PSP P
Meningococeal infectiona.....ocovivivenvennnns Cases 17| 5 8| ..] 1| 1] 38 1 1 2
Denths sl 1f 2[..]..1..0 1 1
Paratyphoid fever.........oooviiiiiiiiiiiann Cases 2 .. Y] Y
Deaths U VR A RO RN RO SR PSSR (Y PR IR B
: Pneumonia, lobar. ........ Cerriresersesaarint Cases 226] 18] 20! 31| 24| 23 19| 16; 8| 5| 10| 21} 22
' Deaths 10| o] 11 14| 7) 12 5 5| 5 3| 8| 15 16
Pneumonia, broneho. .....oovveviiienins vees | Cuses 199| 25| 18| 30| 14| 10| 14| 11) 15} 4} 12| 17| 29
| Deaths 127| 16} 10 15| 10| 3| 11{ 8| 8/ 3| 6[ 9 19
L Prneumonis, other and unspecified............ Cases 192| 16| 17} 27{ 20| 11| | 14| 6| 9| 14} 19| 30
T Deaths 68| 6 B| o o 4| 2] 8 4 5 5 9 8
e Poliomyelitis (paralytic casea) v..v.vverenees Cases e 2] 23] 8l 2]l
Deaths G110 TR S VRPN Y N IR RS (S Y (i Y
Rocky Mountain spotted fever. .......... ver. | Cases b | N IO TR RIS (S ¥ IO Y IO Y
i Deaths FURRE VR S S U PR S ) B IS Y P S
a ) Scarlet fever............ccoiiiiiiiniiiiiee Cases 302] 23| 30/ 34| 31| 44| 20 11| 4} 8 19} 31) 47
k , Peaths | .. [ ..l .0 )bt g
Tuterculosis, respiratory . ..o.eoeee verrees ... | Cases |1,2851109( 89,103)121 128118110 69 104/123) 86] 95
Deaths 405| 30! 40] 42| b4; 38! 42| 39| 26| 37| 38| 31} 39
Tuberculosis, other forms.........coovevviinns Cuses 88| & 7110 9 6 6 5 8 11| 5 8 8
Deatha 320 1| & 2/ 3 2 3 4/-3 2 2 3 2
Typhoid fever.......vevees Creerersianes feeres Cases L1008 NP S TR | S RO PN (RO | O I 1 B
Deaths R VU S S RS RS BN Y U P Y IRRS I
Whooping 00URh. ceevvrreaverseiasiariesienins Cases 207! 43| 22| 28} 17| 24; 14| 13| 4; 10} 19} 23| 10
Deaths | .. | ..]..] ol el f ool oe] oof o] oo} oo o
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TABLE NO. 3
INOCULATION HISTORIES OF DIPHTHERIA CASES-1951
: Cases Wrraour Cases witH INocuLATION HIsTORY
HisTory oF
~ Grours PREVIOUS
INocULATION Total Confirmed Unconfirmed
TOTAL CABES. .vvvvivivinirinininnnnns 2 8 3 3

CLABBIFTED BY AGE
i .
. 2 1
.. .. 1
1 1 1

CrassiFiep By TiMe BiNce INOCULATION

nspecxﬁed

TABLE NO. 4

DIPHTHERIA TOXOID INOCULATIONS BY DOSAGE ACCORDING TO AGE AND RACE OF

IILDREN-—1951

Dose anp CorLor

AGE ToTAL Prmary BoosTer
. Col- . Col- . Col-
Total | White ored Total | White | = 4 Total | White ored
AuL Acgs........ P 25,189 | 16,860 | 8,320 | 16,502 | 11,302 | 5,200 | 8,687 | §,567 { 3,120
Under 8 months . ................ 389 335 54 38 332 52 [ 3 2
months ., ...vovveviviveniiieiees 1,623 | 1,238 385 | 3,622 | 1,237 385 1 1 ..
Tmonths. ......covvvviiinninnn. 5,106 | 2,019 | 2,187 | 5,094 | 2,808 | 2,188 12 11 1
8mMonths. .....ovvvsreeriinnees 3,003 | 2,025 978 { 3,807 | 2,919 97 (] [ ..
QIMONLhS . ....overrreinenrannne 1,511 1,148 368 B 1,141 365 5 5 ..
0months.........ccvviiivnns. 762 543 219 787 538 218 5 4 1
Hmonths. .. .coivivireninininns 467 333 134 463 329 134 4 4 ‘e
9,489 | 4,828 | 18,788 | 8,405 | 4,318 8 73 4
019 522 | 1,305 888 507 16 31 15
397 150 389 255 134 158 142 16
476 121 278 198 80 319 278 41
1,037 447 252 195 57 | 1,232 842 300
,2566 | 1,420 231 168 83 13,445 2,088 | 1,357
1,360 684 131 103 28 {1,013 | 1,257 856
375 180 46 38 8 5 337 172
222 231 17 13 4 438 209 227
149 104 19 19 234 130 104
115 69 (] 5 1 178 110 68
83 45 4 4 124 79 45
23 19 3 3 39 20 19
9 3 1 1 11 8 3
3 2 1 1 4 P] 2
6 1 [3 6 . 1 . 1
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TABLE NO. §
PERTUSSIS VACCINE INOCULATIONS BY RACE AND AGE OF CHILDREN®*—1951
AGE AT DATE oF INOCULATION ToTAL WHITE Cororzp
ALL AGES,.....covvvvvnvinannes v ieeenerirerrataanaens 15,227 10,248 4,082
Under 6 months 334 284 50
6 months.......... 1,408 1,037 n
7 months....... 4,786 2,639 2,147
8 months...... 3,544 3,589 055
9 monthas,...... 1,285 930 355
10 montha......... oes 676 463 213
11mMONnthS, .ooivviiiii it riiiieiiiireinrins craneies 417 296 121
Tolal under 1 Jear........tver oo oreriniineiinee s 12,450 8,038 4,218
1 year, 1,300 828 484
2 years, .. 475 346 129
3 years. .. 28 188 50
dyears............. 284 233 51
§-9 years 458 400 86
10 years and over.,..... 18 15

* Pertussis vaccine was administered in combination with diphtheria and tetanus toxoids.
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BUREAU OF TUBERCULOSIS

Charlotte Silverman, M.D., Dr.P.H.
' Direclor

Deaths

During 1951 the total number of deaths from all forms of tuberculosis
among residents of Baltimore was 497. Of these ‘deaths, 212 - occurred
among 723,000 white residents and 285 took place among the 230,000
Negro residents of the city. Corresponding figures for tuberculosis fa-
talities in 1950 were a total of 536 deaths, of which 235 were in white
persons and 301 in Negroes. Although the number of deaths from this
disease has decreased more rapidly since 1947 than ever before, and most
noticeably among Negroes, it is still true that Negroes, who constitute
less than one-fourth of the City’s population suffer more than one-half of
all tuberculosis fatalities. ,

In Table No. 1 the age distribution of the 1951 tuberculosis deaths is’
shown according to race and sex. In the white race, 78 per cent of the 212
deaths were contributed by males and more than 90 per cent of the males
‘Were thirty-five years of age or older. Among white females, in whom only
45 tuberculous deaths were reported, approximately two-thirds of the

fatalities occurred after the age of thirty-five. White children under age
fifteen suffered only 6 deaths from tuberculosis and accounted for less
than 3 per cent of the total number of deaths in this race.

Among Negroes, over 60 per cent of the total 285 deaths occurred in
Mmales, a predominance of males not as marked as in the white race. Of
the 180 male deaths, 70 per cent occurred in persons thirty-five years of
age or older; of 105 female fatalities, more than one-half succumbed before
they had reached their thirty-fifth birthday. Children under the age of
fifteen experienced 15 deaths from tuberculosis, 5 per cent of the total
Number of fatalities in this race.

Death Rates

The total tuberculosis death rate for Baltimore residents for 1951 was
52.1 per 100,000 population. For white residents the rate was 29.3 and for
Negro residents 123.9. Corresponding figures for 1950 were 56.4 per 100,000
for the total tuberculosis death rate, 32.5 for the white race and 132.6 for
Negroes. The striking decrease in the death rate for Negroes was in part
due to the more accurate population data which resulted from the 1950
¢ensus and which revealed a larger Negro population than had been previ-
ously estimated. The 1951 tuberculosis mortality rates were the lowest
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ever recorded for Baltimore but the Negro rate has remained four to five
times greater than that for white residents.

Reported Cases :

During 1951 the diagnosis of tuberculosis was verified in 1,373 previ-
ously unreported cases which required public health follow-up or war-
ranted supervision. of the family involved. Included among these new
case reports were 91 registered from death certificates, representing 6.6
per cent of the total number of new registrations. The ratio of newly re-
ported cases to resident tuberculosis deaths was 2.8. The corresponding
number of new cases registered in 1950 was 1,346 including 99 reported
after death, and the ratio of newly reported cases to resident deaths was 2.5.

Of the cases registered during 1951, tuberculosis of the lungs was found
in 1,285 or 94 per cent of all forms of tuberculosis reported. Comparable
figures for 1950 were 1,275 pulmonary cases or 95 per cent of all reported
tuberculosis.

In Table No. 2 the racial distribution of reported cases in 1951 is shown.
Of the 1,373 new cases of all forms of tuberculosis, there were 668 among
white persons and 705 among Negroes. Nonpulmonary tuberculosis was
reported three times more frequently among Negroes than among white
persons. The ratio of new tuberculosis cases to resident deaths was 3.2
for the white race and 2.5 for Negroes. Corresponding ratios in 1950
were: White, 2.9; Negro, 2.2.

An analysis of the reported cases of pulmonary tuberculosis according
to extent and type of lesion is presented in Table No. 3. Although almost
one-third of all pulmonary cases were minimal in extent when reported,
only 8 per cent were regarded as active or potentially active and only 4
per cent were cases showing pleural effusions believed due to tuberculosis;
almost 20 per cent of the cases were considered inactive minimal cases.
As in previous years, more than one-half of all newly reported cases were

in advanced stages of active disease when they came to official attention. -

The unfavorable ratio of active minimal cases to advanced cases has not
been _influenced by continued efforts to discover pulmonary tuberculosis
in the early stages of active disease. '
Principal differences between the white and Negro races in the report-
ing of pulmonary lesions were noted in the following classifications: In-
active minimal tuberculosis: white, 26.3 per cent; colored, 12.5 per cent;
tuberculous pleural effusions: white, 1.2 per cent; colored, 5.8 per cent;
severe primary lesions: white, 1.5 per cent; colored, 17.1 per cent; acute
miliary tuberculosis: white, 0.6 per cent; colored, 2.2 per cent.
" The newly reported cases for each race are analyzed in Table No. 4 to
show age and sex distribution. Tuberculosis of the lungs or glands of the
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chest was reported in 116 Negro children who were less than fifteen years -

of age, and no important difference between boys and girls was observed.
Such cases in white children of similar age numbered only 16. New cases
among males outnumbered those among females, particularly for the white
race in which two-thirds of the cases were reported in males. For both
races, the majority of males were over thirty-five years of age while the
females were more often younger than thirty-five. These age distributions
of reported cases were especially striking for white males and for colored
females. Nonpulmonary forms of tuberculosis were most frequently re-
ported in Negroes past the age of fifteen years,

In Table No. 5 the reported cases are classified according to the agency
responsible for the definitive report which led to registration with the
Bureau of Tuberculosis. General hospitals and Health Department chest
clinics together contributed more than two-thirds of the reports of new
cases, with other agencies directly responsible for only small percentages

of reports. Private physicians, who directly reported but 12 per cent of
_ all registered cases, played a more important role in notifications of tu-

berculosis in white persons, than in reports of Negro cases.

Since many patients came to the attention of reporting agencies because
tuberculosis had been suspected elsewhere, Table No. 6 is presented to
show the original source of referral of cases which were registered in 1951.
Private physicians suspected tuberculosis in or made the final report for
25 per cent of the enumerated cases; they were the source of referral for
32 per cent of all new white cases and 18 per cent of all new Negro cases.
General hospitals were the first source of referral for one-fourth of all new
cases in white persons and for almost one-half of all new Negro cases.
Health Department chest clinics were responsible for the initial suspicion
of tuberculosis in 15 per cent of all registered cases, and mass survey pro-
grams directed 9 per cent of all registered cases to final diagnosis.

Case Rates

The total tuberculosis case rate for 1951 was 144 new cases per 100,000
Population. Among white persons the rate was 92 and for Negroes 309
per 100,000 population; the Negro case rate was 3 times greater than
that for the white race. Corresponding figures for 1950 were 142 per 100,000
for the total tuberculosis case rate, 92 for the white race and 332 for Ne-
groes, o

Diagnostic Services
On April 16 a chest clinic was opened in fine, modern quarters in the

hew Southern Health District building, bringing to a total of four the

humber of clinics conducted by the Bureau of Tuberculosis. The volume

st

i
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of work done by these four chest clinics is shown in Table No. 7. The
clinic at 28 S. Broadway continued to serve both white and Negro patients
residing in East Baltimore. At 1516 Madison Avenue a clinic was con-
ducted for white persons living in West Baltimore, while Negro residents
of that section were served by the chest clinic at the Druid Health Center.
Persons living in South Baltimore had available to them the new clinic at
1211 Wall Street in the Southern Health District building. A screening
clinic located in the Eastern Health District building continued to offer
small film service to apparently healthy persons and is described under
“Case-Finding Projects.”

Each of the four regular diagnostic chest clinics held five sessions a
week. A total of 13,237 individuals was examined during 1951 in all of
the clinics, as compared with 12,925 in 1950. Of the 13,237 examined, 7,563
were white and 5,674 were Negro. New registrants numbered 8,479 and
represented 64 per cent of those examined. The remaining 4,758 or 36 per
cent were registered prior to 1951 and required further diagnostic service
or follow-up examinations.

Of the 8,479 new registrants, 5,330 or 63 per cent came to the clinics
because pulmonary disease was suspected. There were 1,311 persons or 15
per cent who were apparently well or were referred for routine prenatal
chest X-rays. The remaining 1,838 or 22 per cent were apparently healthy
but had had known exposure to tuberculosis and are tabulated as tubercu-
losis contacts. This number of contacts does not include the 1,200 tuber-
culosis contacts who were examined in the Eastern Health District screen-
ing clinic nor does it include the unknown number of contacts who were
X-rayed at the Maryland Tuberculosis Association, the general hospitals
in Baltimore or by their private physicians.

The majority of new patients who came to clinics for diagnostic services
were referred by private physicians; 64 per cent of white patients and 60
per cent of Negroes. The mass X-ray case-finding program conducted by
the Health Department with the assistance of the Maryland Tuberculosis
Association sent to the clinics 158 white persons and 128 Negroes, who
represented 5 per cent of the total diagnostic load of the clinics. Other
miscellaneous sources accounted for the remaining one-third of new diag-
nostic patients, with the general hospitals more prominently represented
than in former years. ’

Tuberculosis contacts were referred to clinics principally by Health
Department personnel. Of the 932 white contacts who in 1951 visited a
chest clinic for the first time, 40 per cent were referred by public health
nurses who also made the referral for 72 per cent of the 906 Negro contacts
examined at the clinic for-the first time. Children under age fifteen still
constituted too large a proportion of the contacts who came to the clinics.
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Thirty-seven per cent of all white contacts and 38 per cent of Negro con-
tacts examined in the clinics in 1951 were in this age group. The City
Health Department program of contact examinations will not be adequate
until more adults and especially male adults can be persuaded to submit
to examination since it is adults among whom tuberculosis is the
greatest problem.

Collapse Therapy for Ez-Sanatorium Patients

All four chest clinics held regular sessions once or twice weekly for
artificial pneumothorax and pneumoperitoneum therapy. The service was
limited to patients whose collapse therapy had been initiated elsewhere,
usually in a sanatorium. During 1951 these treatments were given to 315
patients as shown in Table No. 7. Ninety of these were new patients,
ore than twice the number of such patients two years ago. This increase
In patients receiving pneumotherapy reflected the renewed popularity of
Pheumoperitoneum treatment in the sanatoria which has resulted from
the good effects obtained when combined with chemotherapy. There were
225 former clinic registrants for whom treatment was continued. In all,
5,256 visits were paid to these treatment clinics.

Case-Finding Projects

In addition to its traditional program of searching for new cases of
tuberculosis among contacts of known cases, the Bureau of Tuberculosis
continued its efforts to uncover tuberculosis among other groups of the
population. With the assistance of other agencies, small chest X-rays
Were taken of 105,118 persons in Baltimore during 1951 without any
charge to those examined.

The largest project was conducted by the Health Department with the

- assistance of the Maryland Tuberculosis Association and led to the ex-

amination of numerous groups of apparently healthy people in the city.
The mobile 70 millimeter photofluorographic unit employed for this purpose
has been in use in Baltimore since 1945 under the direction of Dr. M. S.
Shiling and has taken approximately 50,000 films each year. During 1951
the mobile unit took chest microfilms of 50,654 apparently well persons.
Of the entire group, 30,255 or 60 per cent were white and 20,399 or 40
per cent were Negro. The age distribution of the white and Negro persons
included in the surveys showed the greatest variation in those under
fifteen years of age, due to the inclusion of a greater number of Negro
Vocational and high schools. Twenty-six per cent of the Negroes X-rayed
Were less than 15 years old while only 5 per cent of the white persons were
in this age group. Approximately three-fourths of the white persons X-rayed
and two-thirds of the Negroes were in the group 25 to 44 years of age.
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Twenty-two per cent of the white persons and 9 per cent of Negroes sur-
: veyed were 45 years of age or older. Employees of industrial and business
P firms, department stores, government offices, residents of various com-
2 munities and housing projects and students and staff members of colleges,
! high schools and vocational schools were included in the 1951 surveys. -
Among the 50,654 persons surveyed, 49,644 or 98 per cent were found
to have negative chest films. There were 889 individuals whose microfilms
P revealed suspected chest pathology and 121 instances in which the films
were technically unsatisfactory. After roentgenologic and clinical follow-up,
i it was found that the mobile unit’s survey program yielded 180 cases of
tuberculosis, 117 among white persons and 63 among Negroes. When sub-
tractions were made for previously known cases, for nonresidents and for
revised diagnoses and cases showing only slight lung changes not sig-
nificant enough for registration, the total number of newly registered cases
of tuberculosis attributable to this case-finding project in 1951 was found
to be 122, of which 80 were white and 42 Negro.

The 70 millimeter photoroentgen units provided some years ago by
the City Health Department for the three largest general hospitals in
Baltimore were used to X-ray 33,468 individuals. At the Johns Hopkins
Hospital 18,783 chest films were taken, at the Baltimore City Hospitals
7,081 persons received small chest films angd the University of Maryland
v Hospital offered this service to 7,604 individuals.

i X-ray scrcening services in the Eastern Health District, the Druid
L, " Health District and the Southern Health District led to the examination
i of 7,345 persons. The Eastern Health District screening clinic took 4 x 5
i inch chest films of 5,574 individuals of whom 3,414 were white and 2,160
were Negro. Employees of governmental agencies, contacts of known cases
e of tuberculosis, registrants of Health Department prenatal clinics and
other miscellaneous groups comprised this group. The Druid Health Center
took 4 x 5 inch chest films of 897 healthy Negro individuals, 718 of whom
were prenatal clinic referrals. The Southern Health District offered similar
service with 70 millimeter films to 874 persons of whom 519 were white
and 355 Negro. Persons exposed to tuberculosis who came to the Druid
and Southern chest clinics for small films were counted in the regular
clinic reports and enumerated under Tuberculosis Contacts in Table No. 7.

The Maryland Tuberculosis Association, by means of the 35 millimeter
photofluorographic unit in its central office, took films of 13,651 persons
during the year. Duplicate reports of all films which were not read as
negative were sent to the Bureau of Tuberculosis which cooperated in or
undertook the follow-up investigations. v
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BC@ Vaceination

. The BCG wvaccination clinic which was inaugurated at the Eastern
Health District in October, 1949 was changed from a monthly clinic to a
weekly one in January of 1951 to make possible increased services. During
the year, 237 persons who had negative reactions to 0.1 mg. old tuberculin
received the vaccine as follows: 170 contacts of tuberculosis cases, 5
public health nurses of the Baltimore City Health Department, 45 student
nurses from a general hospital, 2 medical students and 15 hospital workers.
One hundred and twenty-three of those receiving BCG were white and
114 were Negro.

The joint program of BCG vaccination for Negro newborns, begun in
November, 1950 by the Bureau of Tuberculosis and the Harriet Lane
Home of the Johns Hopkins Hospital was continued. In 1951, BCG was
given to 1,149 Negro babies born at the Johns Hopkins Hospital. Of
these, 222 were infants of county parents and reports were forwarded to
the State Department of Health which undertook the follow-up observa-
tions. Of the remaining 927 Baltimore City children, 62 could not be
located two months after vaccination and 4 died of nontuberculous causes
during the same period of time. The 861 vaccinated infants followed by
the public health nurses of the Baltimore City Health Department re-
ceived tuberculin patch tests two months after vaccination and 98 per
cent of them were found to be positive tuberculin reactors. Twenty-three
children or 3 per cent of the 861 receiving follow-up examinations showed
axillary adenopathy two months after vaccination.

All of the BCG vaccine used by the Health Department was obtained
from Dr. Joseph D. Aronson of the Henry Phipps Institute for Tubercu-
losis in Philadelphia and was administered by the intradermal technique.
BCG offers partial protection for a period of several years against sickness
and death from tuberculosis and is considered an important adjunct to a
tuberculosis control program particularly for persons or groups likely to
suffer undue risk from this disease.

Hospital and Sanatorium Facilities

No new institutional facilities became available during 1951 to relieve
the great inadequacy of sanatorium beds in Maryland but construction
- of three new tuberculosis hospitals was well under way. The new 300-bed
wing at the Baltimore City Hospitals, the new unit of similar capacity
at the Mt. Wilson State Hospital and the new 300-bed Veterans Admin-
istration Hospital in Baltimore are expected to be ready to receive patients
by the end of 1952. The provision of these beds will be an important step
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forward in relieving the serious shortage of institutional facilities for the
tuberculous in this state.

During 1951 the various sanatoria within Maryland, including the
Tuberculosis Division of the Baltimore City Hospitals, reported the deaths.
of 145 residents of Baltimore City and during the same time they dis-
charged alive a total of 442 city residents. Of live discharged patients
residing in the city, 306 or 69 per cent were discharged with consent, while
the remaining 136 or 31 per cent failed to complete their treatment and
left against medical advice. The corresponding figures for 1950 were 383
live discharges of whom 275 or 72 per cent were discharged with consent
and 108 or 28 per cent failed to complete their treatment. Fifty-one per
cent of the irregular discharges were sputum positive cases.

Nursing Service

Field service to the tuberculous and their families was carried on as in
past years by a staff of public health nurses for whom tuberculosis is
only one of a number of functions in a generahzed nursing program.
There were 183 field nurses and their supervisors on duty during most of
1951 for this city of almost one million inhabitants. A supervisor of tuber-
culosis nursing is greatly needed but failure to find a suitable candidate
or failure to provide the necessary funds have in past years interfered
with the filling of this important post.

Vocational Rehabilitation

Vocational rehabilitation of tuberculous patients whose lesions have
become inactive was continued as a special service by the State Depart-
ment of Education. During 1951, more than 300 Baltimore residents were
given rehabilitation service. The majority of these persons were referred
for vocational rehabilitation by the tuberculosis hospitals.

Federal Assistance

Since July 1, 1945, a yearly federal grant-in-aid from the U. 8. Public
Health Service has been available for tuberculosis control in Maryland.
For the fiscal year ending June 30, 1952, the sum available for Baltimore
City was $44,218, approximately $7,000 less than was allocated during
the previous year. This reduction of funds created considerable hardship
in maintaining our tuberculosis control program. In view of the likelihood
of further reductions in federal appropriations in the future, it is most
important that the various municipal agencies and the hospitals employ-
ing persons who were paid through federal funds make provision for these
employees in their own budgets. The positions made possible by this
federal grant include the Director of Tuberculosis Surveys, the Assistant
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Cl}ief Hospital Physician in Tuberculosis at the Baltimore City Hospitals,
a junior statistician in the Bureau of Tuberculosis and various other pro-
fessional and clerical positions.

Personnel

Charlotte Silverman, M.D., Dr.P.H., Director

H. Margaret Lea, M.S., Health Administrator

M. 8. Shiling, M.D., Director of Tuberculosis Surveys

Katherine H. Borkovich, M.D., Associate Director

Meyer W, Jacobson, M.D., Clinic Physician i

Louis V. Blum, M.D., Clinic Physician :

Theodore Cooper, M.D., Clinic Physician

Cecil Rudner, M.D., Clinic Physician :

C. Dudley Lee, M.D., Clinic Physician I

George G. Adams, M.D., Clinic Physician

Eugene Schnitzer, M.D., Clini¢, Physician i

Grace G. White, Junior Statistician g
- Qertrude B. Cordish, Principal Clerk

Anna S. Mehring, Senior Stenographer

Gertrude M. Shear, Senior Clerk

Jessie 8. Fineman, Senior Clerk

Leah Kushner, Senior Clerk

Frances T. Morris, Senior Clerk

Marilyn Berdoff, Junior Typist

Bernice Taylor, Junior Clerk

Rita C. Kurek, Junior Typist

Melvin L. Zimmerman, Photofluorographic Machine Operator

Mary M. Knicely, Photofluorographic Machine Operator
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TABLE NO. 1
AGE DISTRIBUTION OF RESIDENT DEATHS FROM TUBERCULOSIS—1951

WaITE Corozrep
Ace Grour
Total Male Female Male Female
NumMBER OF DoATHR

ALL AgEs...... . 212 167 45 . 180 103

6 5 1 7 8

1 1 0 8 22

22 9 13 39 28

3t 24 7 39 20

50 42 8 44 11

52 45 7 29 10

50 41 9 14 6

y
PERCENTAGE DISTRIBUTION
ALL AGEs........ 100.0 100.0 100.0 .0 100.0 100.0
Under 15 years........... 2.8 3.0 2.2 5.3 3.9 7.8
15-24 years..... 0.5 0.6 0.0 10.5 4.4 21.0
25-34 years........ 10.4 5.4 28.9 23.8 21.7 268.7
35-44 years,....... 14.6 14.4 15.8 20.7 21.7 _ 19,0
45-54 years........ . 23.6 25.2 1.7 19.3 24.4 10.5
5564 years.......... .. 24.8 26.9 15.8 13.7 16.1 9.8
85 years and over........ 23.8 24.8 20.0 7.0 7.8 8.7
TABLE NO. 2

REPORTED TUBERCULOSIS CASES, ACCORDING TO LOCATION, EXTENT OF
LESION AND RACE—1951

LocatioN AND ExTENT OF LESion ToraL WaITE CoLozED

TOTAL REPORTED CABES.....cvvvvrninnenirnncnnen 1,313 668 705
Pulmonary lesions (total) . ............ e 1,285 648 637
Minimal, oo i e e e N 398 243 155
Moderately advanced 385 221 164
Far advanced ............ 358 185 191
Severe primary lesions, 118 10 108
Acute miliary or disseminated .. 18 4 14
Unspecified . ..ovvvvvneiiiiiiiiiiiiiiiiiiniannee. 10 5 5
Nonpulmonary lesions (total)........... Cereiveirenieeee 88 20 68
Meningitis........... Sednnanas ribrasieernires 19 5 14
Bpinal. oo e e tevesrrens 12 2 10
Peritonitis. ..ooviviiviniarine . 13 1 12
Other forms. ., 44 12 32
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TABLE NO. 3

ANALYSIS OF REPORTED CASES OF PULMONARY TUBERCULOSIS ACCORDING TO
: EXTENT OF PULMONARY LESION—1051

CLASBIFICATION OF LESION TorAL WrITE CoLORED
Total cases with extent of lesion specified . 1,275 643 632
Minimal lesions: All t; . 308 243 135
i . 105 66 39
248 169 79
45 8 37
385 221 1684
..... 340 184 156
erresesersenarranee ‘e 46 37 8
A AAVANCOA ..\ vveeiernrrensrerressansroees e 356 165 101
vere primary lesions.......,.. cerens e 118 10 108
Acute miliary or disseminated .......... veeaens cererrenes 18 4 14

PERCENTAGE DISTRIBUTION

thl}l cases with extent of lesion specified................ 100.0 100.0 100.0
Minimal lesions: ALl types... ....oooveereieianirissiianns 31.2 37.8 24.8
ctive... ... tessasaseresnisassanre 8.2 10.3 8.2
INACHIVE. o \vvvrinerersarariisernernniiensisriennans 19.5 28.8 12.5
Ploural effusion........ovvviiiiiiininniaersrenasenass 3.8 1.2 5.8
Moderately AAVANOBA . ....vveeereooneeereeroinernneenaes 30.2 34.4 26.0
Active,........ocviveens 26.7 28.6 24.7
Inactive. .. 3.5 5.8 1.3

ar advanced 27.9 25.7 30.2
vere primary lesions......., 9.3 1.5 17.1
cute miliary or disseminated ... 1.4 0.8 2.2

TABLE NO. 4

PULMONARY AND NONPULMONARY REPORTED CASES OF TUBERCULOSIS
: CLASSIFIED BY RACE, S8EX, AND BROAD AGE GROUPS--1051

, . WaiTe CoLonreD
CLASSIFICATION AND AGE
Total Male Female Total Male Female
Pulmonary lesions
All ages.,....coveevnernnenns 648 438 212 637 360 277
Under 15 years. 16 12 116 56
15-24 years. ... 75 33 42 108 48 88
25-34 yenrs. 123 58 85 134 68 66
35-44 years.. 134 80 44 110 89 41
45-54 years. 145 123 22 86 62 24
5564 yenrs........o00vevuns 93 79 14 57 40 17
65 years and over.......... 62 49 13 28 17 1
Nonpulmonary lesions
Alf)agea 20 [ 11 68 26 42
Under 15 years.... . 8 3 3 18 ]
15 years and over..,....... 14 8 8 53 17 36

PERCENTAGE DISTRIBUTION

Pulmonary lesions

All ages...... 100.0 100.0 100.0 100.0 100.0 100.0
Under 15 ye! 2.5 0.9 5.7 18.2 15.6 21.7
15~24 years... 11.6 7.8 10.8 16.7 13.3 20.9
25-34 years. 19.0 13.3 30.7 21.0 18.9 23.8
4 years., 20.7 20.7 20.8 17.8 19.2 14.8
45-54 years......o..00renrns 22.4 28.2 10.8 13.5 17.2 8.7
5584 years.....ooiiiiiniins 14.3 18.1 8.6 8.9 11.1 6.1
65 years and over..........| . 9.8 1.2 6.1 4.4 4.7 4.0

Nonrulmonnry lesions
Allages.......... cererrereess]  100.0 100.0 100.0 100.0 100.0 100.0
Under 15 yoars............. 30.0 33.3 27, 23,1 84.8 14,3
15 years and over..... veves 70.0 66. 72.7 77.9 853. 88.7

[,
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TABLE NO. 5
TUBERCULOSIS CASES CLASSIFIED BY RACE AND REPORTING AGENCY--1951
TorAL WHITE CoLoRED
REPORTING AGENCY
Number | Per Cent Number Per Cent Number Per Cent
ToraL Casgs.......... 1,373 100.0 668 100.0 708 100.0
Private physicians............. 169 12.3 140 21.0 29 4.1
General hospitals. ........ 453 33.0 140 21.0 313 44.4
Heslth Department clinics..... 499 36.4 245 36.7 254 36.0
Case-finding surveys........... 25 1.8 25 3.7 0 0.0
Baltimore City Hospitals...... w 5.6 33 4.9 44 6.3
Other sanatoria ces 19 1.4 18 2.7 1 0.1
Qther agencies.........o00. e 40 2.9 28 4.2 12 1.7
Reported after death.......... o1 6.6 39 5.8 52 7.4

TABLE NO. 6

TUBERCULOSIS CASES CLASSIFIED BY RACE AND ORIGINAL REFERRAL OR

SOURCE OF REPORT—1951

ToraL WaITE CoLORED
ORIGINAL REFERRAL OR
SOURCE OF REPORT
Number | Per Cent | Number | Per Cent | Number | Per Cent
ToraL CASES.......... 1,373 100.0 668 100.0 705 100.0

Private physicians ........ 338 24.8 218 32.2 123 17.5
Baltimore City Hospitals 76 5.5 32 4.8 4 6.2
Other hospitals or sanatoria.... 400 35.7 174 26.0 318 44.8

Hospital survey............ 1 1 0 .

Other.........c.oveuens 489 . 173 . 318 -
Health Department....... 215 15.7 102 15.3 113 18.0

Chest clinie........... 196 93 103

Other................. 19 . 9 .. 10 .
Mass BUTVEY.......vvuvnns 122 .8.9 80 12,0 42 8.0
Other agencies .......... 41 3.0 26 3.9 15 2.1
Reported after death 91 6.8 39 5.8 52 7.4
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. TABLE NO. 7 . ,
SUMMARY OF CHEST CLINIC AND MASS X-RAY SERVICES
CLASSIFIED BY RACE AND SEX—1951
WEITE . Cororzp
Total
Male Female Male Female
Num-| Per |Num-| Per [Num.| Per {Num-| Per |Num-i Per
ber | Cent| ber [ Cent| ber | Cent| ber | Cent] ber | Cent
Clinic Registrants
otal ... e 13,237] 100.0{ 3,707 100.0| 3,856] 100.0] 2,043( 100.0 3,631} 100.0
Newin 1051....ccvviiverieeerieeneness 8,470| 64.1| 2,579 69.6( 2,488| 64.5 1,271 62.2{ 2,141 59.0
Screening apparently well persons.... 1,811 9.9, 865) 7.8| #8468 6.4 83| 8.1 787 0.3
Dt.aonoatic BETVICE.. . .o vriirneirranns 7,168] 545.2{ 2,814 68.4) 9,848] 58.1| 1,208 59.1)- 1,404 $8.7
Registered, prior to 1951.........c.vvet 4,758| 35.9| 1,128{ 30.4| 1,368 35.5{ 772 37.8] 1,450 41.0
Sc_rem‘inﬂ group.. v 387 2.9 5| 0.1 18 0.5 8 0.4 358 9.8
Dwg?laatic aervice....... .| 8,875 84.7| 708| 21.4 1,084 27.6] B4l 26.6 878 24.2
Previously diagnosed cases....... vooel| 1,008 8.8 881 8.8 ‘g86] 7.4 2285 10.9 2580 7.0
Age Distribution—New registrants
Screening group
Prenatal and other apparently well
persons (Total).......... deeranes 1,311} 100.0] 285| 100.0| 246| 100.0 63| 100.0{ 737| 100.0
Under 15 years......... 91} 7.0 32 12.1 21 8.5 7] 1.1 3l 4.2
1524 years......ocoieenees 584) 44.5 71| 26.8 90| 36.6 18] 28.6] 405/ 55.0
25-44 years.......oevenene 578 44.1| 142 53.8| 115} 48.8 28] 44.4| 203; 38.8
4564 years.....ovvenenins 511 3.9 18/ 8.8 15 6.1 10( 15.9 8 1.0
65 years and over.......... Ve 71 0.5 2l 0.7 5 2.0 0| 0.0 of 0.0
Age unspecified.......ovreniecnns o 0.0 0| 0.0 0| 0.0 0} 0.0 0| 0.0
Diagnostie Service
Suspected cases (Total) 100.0| 1,907| 100.0{ 1,717 100.0| 830{ 100.0] 876] 100.0
Under 15 years.........o.e. 11.5) 248 13.0] 195 11.4 891 10.7 83| 0.5
15-24 years......ciovivainns 17.3] 202| 15.3] 300 17.5| 131} 15.8/ 200| 22.8
2544 yoars......iiiiveinann 42.7) 682 85.8) 785 45.7| 3860 44.5| 442] 50.8
45-684 years........ eee 23.2| 539] 28.3| 853 20.6[ 210/ 25.8 134{ 15.8 N
65 years and over........ 5.1| 144 7.5 82| 4.8 81 3.7 17 1.9
Age unspecified.......c.eoiunis e 0.1 2 0.1 2 0.1 0| 0.0 o 0.0
Contacts (Total).......ovvvines .| 1,838] 100.0] 407| 100.0| 525| 100.0] 378| 100.0| 528} 100.0
Under 15 years..... 601 37.8] 176 43.2] 168 32.0| 181 47.9 166| 31.4
15-24 years..... 203| 15.9 58 14.3 90| 17.1 55| 14.5 90| 17.0
2544 years ... s81| 31.8| 119] 29.2| 180 34.3 99| 26.2! 183| 84.7
45-64 years. .. 231 12.6 44} 10.8 721 13.7 371 9.8 78| 14.8
65 years and o . 371 2.0 100 2.8 13| 2.8 6l 1.6 8 1.5
Age unspecified........ceureiraciiies 5 0.3 o] 0.0 2 0.4 o] 0.0 3l 0.6
Source of Referral—New registrants
Screening group
Prenatal and other apparently well
persons (Total).....covevevernnns 1,311} 100.0] 265| 100.0{ 248| 100.0 63} 100.0f 737} 100.0
Physicians.......coovvevnnenrenenen 105 8.0 22| 8.3 ' 65| 28.4 5| 8.0 13 1.8
Prenatal... 667 50.1 ol 0.0 29| 11.8 0| 0.0 628 85.2
Health De 10 0.8 3 1.1 2 0.8 2| 8.2 3] 0.4
Public health nurses......... Ceeres 32| 2.4 0| 0.0 1] 0.4 3 4.7 28] 3.8
1l other.. 507| 38.7| 240| 00.6| 149 60.6 53| 84.1 65 8.8
Diagnostic Service
Suspected cases (Total).............. $,330| 100.0| 1,907| 100.0| 1,717 100.0| 830{ 100.0| 878 100.0
Physiciana..........oovvienrenenes 3,345 62.8] 1,139| 59.7| 1,180 68.7| 480 57.8| 546 62.3
Health Department clinica........ 1.6 33 1.8 28] 1.8 6 0.7 15 1.7
Public health nurses 5.9 82| 4.3 73| 4.3 65 7.8 05! 10.9
Case-finding project. . 5.4 113| 5.9 46 2.6 86 8.0 62| 7.1
Allother........vvivivnnonnnionns 24.4| 540 28.3] 301 22.8 213] 25.7) 158 18.0
Contacts (Total).......coovvevirenens 100.0{ 407| 100.0| 525} 100.0[ 378] 100.0{ §28| 100.0
Physiciang........coooivvinevincens 17.6) 121] 29.7{ 137| 26.1 271 741 38 7.2
Health Department clinics........ 15 0.8 4 1.0 2 04 5 1.3 4 0.8
Public health nurases......... vesnne 1,023| 85.7| 100 39.3| 211 40.2 266] 70.4{ 386] 73.1
Hother........ooviviennieerennns 4771 25.9] 122| 30.0f 175 33.3 80f 21.2] 100/ 18.9
Clinie Visits (Total).............cooounne .120,648| 100.0( 6,080 100.0{ 6,010{ 100.0 3,380| 100.0{ 8,108! 100.0
Screening apparently well persona.....| 1,017}  9.3| 321 5.3 318 5.3 74! 2.2] 1,204 23.3
Diagnostio service.......... teerneenn.. 14,070 72.5] 44810 73.7| 4,723 78.6) 2,560| 75.8) 8,206/ 62.0
Suspected cases....... ceieeend] 87760 .. | 8,848 8,097 .. 11,604 .. {1,885 ..
CORIACIR. ... oervnnrreneenninernsennns 1804 1,852 1,688\ .. 966 1,881 ..
Previously diagnosed cases............ 3,752| 18.2| 1,278) 21.0 69| 16.1] 746] 22.0 59 14.7
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TABLE NO. 7-Continued

SUMMARY OF CHEST CLINIC AND MASS X-RAY SERVICES
CLASSIFIED BY RACE AND SBEX—1051

WaITe . CoLozED
Female Male Female
.Num-| Per {Num-| Per {Num-| Per
ber | Cent| ber | Cent| ber | Cent
Number of X-ray Examinations (Total). 00.0; 4,468 100.0| 2,404] 100.0{ 4,162| 100.0
Bereening apparently well persons..... 6.1 2069 6.0 65 2.6( 1,174 28.2
Diagnostio service.......... Vetrransnes 76.9| 3,580 80.3| 1,005| 76.4| 2,422| 58.2
Suspected cases............ooiviiinins o 18,478 .. | 1,804 .. | 1,449 ..
Conlacts, ........ Ceveinieneend] 3 .. 1,110| .. 01| .. 978! ..
Previously dmznoaed CABBE. «vvnrrrners 17.0{ 610! 13.7] 524! 21.0| 368/ 13.8
Pneumothorax Service
Total patienta........covveveieiinenses 100.0/ 128} 100.0 48] 100.0 63 100.0
New pationts...o.oooooviveeaiiine 28.2 38] 29.7 12| 26.1 18] 28.6
Patients rexwtered prior to 1951..... 71.8 80| 70.3 34| 73.9 45| 71.4
Total Viaita...... b iererreireneerans 2,203 733 .. 950) ..
Number of X-ray examinations....... 243 105! .. 139 ..
Xora, Survey of Apparently Healthy
19’ ............................ 34,188 23,811
Enatern Health Dist; vee 414 2,160
Druid Chest Clinie.. RN . 807
Southern Chest Clinia............. cees 519 358
Mobile X-ray Unit...c.ovveviennianens 30,255 20,399 -
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'BUREAU OF VENEREAL DISEASES

N. A Nelson, M.D., M.P.H.
Director

Morbidity and Mortality

During the year, 2,627 cases of syphilis, 6,511 cases . gonorrhea and
206 cases of chancroid were reported, as shown in Table No. 1. The cop-
tinuing decline in reported cases of syphilis, from 2,982 in 1950, was again
spread through all the stages of that disease, but was most marked, as in
1950, in the early, infectious stages. Only 207 cases of primary and sec-
ondary syphilis were reported in 1951, as shown in Table No. 2, and as
compared with 361 for the prior year. Reported cases of gonorrhea may
have reached their peak in 1950 at 6,944 cases. The decline of 433 cases
in 1951 was the first substantial decrease since the sharp rise began from
2,030 cases in 1944, :

As shown in Table No. 3 only 10 cases of syphilis in children under
one year of age were reported, as compared with 17 last year, at a new
low rate of 0.44 per 1,000 live births. Resident deaths from syphilis in per-
sons of all ages numbered only 85, as shown in Table No. 4, at a new low
rate of 8.9 per 100,000 population.

Epidemiology and Case Holding

Reports were received of 5,826 contacts of patients with syphilis or
gonorrhea from all sources, including the Health Department venereal
disease clinics. Approximately 45 per cent of these contacts were examined

or known to be already under observation. Of those examined or previously

known 42 per cent were found to have a venereal disease. The results of
the investigations of these contacts are shown in Tables Nos. 5 and 6.
During the year, 5,986 visits were made by the public health nurses and
two social workers for the investigation of contacts and the follow-up of
delinquent patients.

The Clinics

A venereal disease clinic was opened on July 2 in the new Southern
Health District building. This clinic'was in session four times a week for
adults and twice a month for children. To compensate for the transfer of
some of the Calvert Street clinic patients to the new clinic and in order
to help staff the new clinic two weekly sessions were discontinued at
Calvert Street. The Health Department in 1951 conducted clinics at four
locations to a total of twenty sessions a week for adults and four for chil-
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dren. As shown in Table No. 7, these clinics reported 11,095 admissions

~during the year, of which 5,808 were for gonorrhea, 1,345 for syphilis,

195 for other venereal diseases, 2,641 of persons found not to be infected
and 1,106 in whom the diagnosis was not completed. Of the last group,
780 were treated as for gonorrhea because they were alleged contacts,
mostly female, of patients known to have gonorrhea. .

_ As shown in Table No. 7, Medicine I of the Johns Hopkins Hospital
reported 1,175 admissions during the year, so that at least 12,270 persons
‘were admitted to venereal disease clinics in the city as compared to 12,749
in 1950.

The Health Department venereal disease clinics reported 41,290 patient-
visits, and the Johns Hopkins Hospital reported 11,136, a total of 52,426
as shown in Table No. 7, and as compared to 59,824 in 1950.

Other medical agencies referred 70 patients to the Health Department
venereal disease: clinics for treatment only and post-treatment observa-
tion was carried on by the referring agencies. Of these 70 patients, 43 were
pregnant women with syphilis. These agencies also transferred 624 patients
to the Health Department venereal disease clinics because of treatment
delinquency, availability of evening clinics and other reasons. Of these,
142 or 22.8 per cent, were considered to be in urgent need of follow-up
due to actual or potential communicability. The Calvert Street clinic
collected 1,976 blood specimens for testing for syphilis for the City Service
Commission during the year.

City Isolation Ordinance and Juvenile Cases

The city isolation ordinance, Sections 215-218 inclusive of Article 12
of the Baltimore City Code of 1950, designed to prevent the spread of
communicable diseases in Baltimore, was invoked in 15 instances during
the year. Two of the persons involved were reported repeatedly by the
Armed Services as contacts of gonorrhea and 13 were patients with infec-
tious or potentially infectious syphilis. All were colored; 6 were males and
9 were females. Ten of the 15 persons were brought to treatment, 5 of
them as the result of court action. Five could not be found. Since the
enactment of this ordinance in 1945, it has been invoked in 169 cases,
39 of which have required court action. _

During the year, the mothers of 46 children were reported to the Health
Department as having failed to have their children examined or, in some
cases, treated for syphilis. As the result of action initiated by the Bureau
of Venereal Diseases, 34 of these children were examined. Of the 12 re-
maining, 6 could not be found, 1 had died and 5 were not considered to be
of sufficient risk to require court action and their cases were closed. Letters
from the Juvenile Court resulted in the examination of 2 of the children
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and court hearings were required in 6 cases. Since 1949, when this pro-
cedure was adopted, action has been taken in 107 cases, resulting in the
examination of 89 children, the discovery of 5 cases of congenital syphilis
and the adequate treatment of 4 others known to have the disease.

Staff Training

Fourteen Health Department nurses received training in intravenous
and intramuscular treatment techniques during the year. This brought to
95 the total number of nurses trained to give treatment during the last
eight years. The Director of the Bureau of Venereal Diseases gave another
series of six lectures on the venereal diseases to a group of public health
nurses in the Bureau of Public Health Nursing. A total of 42 such lectures
has been given to the Health Department nurses during the past four
years. The supervisor of Public Health Nursing assigned to the Bureau
of Venereal Diseases conducted 25 seminars on venereal disease control
for a total of 68 staff nurses and 43 student affiliates.

The Armed Forces

The Health Department and the Armed Forces collaborated in the
investigation of 602 contacts of infected military personnel and in the
examination and treatment of 228 selectees found to have positive serologic
tests for syphilis at the time of examination at the induction stations. The
Director of the Bureau of Venereal Diseases continued to serve as a mem-
ber of the Civilian Advisory Board of the Armed Forces Disciplinary
Control Board.

Personnel

Nels A. Nelson, M.D., M.P.II., Director

Morris M. Cohen, M.D., Senior Medical Supervisor

Albert L. Laforest, M.D., Senior Medical Supervisor
*Ernest W. Shervington, M.D., Senior Medical Supervisor

1J. Douglass Shepperd, M.D., Acting Senior Medical Supervisor
Louis E. Harmon, M.D., Medical Supervisor

William Atwell Jones, M.D., Medical Supervisor

sHarold E. C. Zheutlin, M.D., Acting Medical Supervisor

G. Raynor Browne, M.D., Health Officer :

William Berkley Butler, M.D., Health Officer

Harris Goldman, M.D., Health Officer

George C. Page, M.D., Health Officer

Charles T. Woodland, M.D., Health Officer .

Ralph J. Young, M.D., Health Officer

Virginia R. Struve, B.S., Supervisor of Public Ilealth Nursing

* On leave of absence for military duty.
1 Substituting for Dr. Shervington as Senior Medical Supervisor.
2 Substituting for Dr. Shepperd as Medical Supervisor.
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Clinic Physicians

*Townsend W, Anderson, M.D. " Richard . Hunt, M.D.
David Bacharach, M.D, Reuben D. Jandorf, M.D.
Moses L. Barksdale, M.D. William Atwell Jones, M.D.
*George P. Brown, M.D, Renold B. Lighston, Jr., M.D.
James D. Carr, M.D. Donald D. Mark, M.D.
1J. Julian Chisolm, Jr., M.D. Robert E. May, M.D.
Kay Kohara Edwards, M.D. Robert Mazer, M.D.
tPerry Futterman, M.D. Israel P. Meranski, M.D.
Lester H. Gliedman, M.D. Donald W. Mintzer, M.D.
Harris Goldman, M.D. George H. Pendleton, M.D.
Sylvan C. Goodman, M.D. William G. Polk, M.D. ‘
*James P, Grant, Jr., M.D. Nathan Schnaper, M.D. :
Thomas W, Tarris, Jr., M.D. tHenry M. Seidel, M.D.
Frederick J. Heldrich, Jr., M.D. Jerome Sherman, M.D,
Robert M. Hidey, Jr., M.D, tJesse Williams, II, M.D.
Public Health Nurses
Mary C. Bacon Rose M. Hoffman
Minnie Leah Corbin Erdie LeCator
Ruth F. Eckman, B.A. Frieda W. Moore
Margaret T. Ellis Katherine I, Nutto

Cornelia Phillips

Osborne B. Dixon, Senior Social Worker
William P. Duffy, Senior Social Worker

Mattie May Gwynn, Junior Administrative Officer
Yetta Glick, Senior Stenographer '
Beatrice Kravetz, Senior Stenographer

Lillian T. Ioward, Clerk Stenographer

Anne 8. Elliott, Senior Clerk

Ruth E. Holmes, Senior Clerk

Daisy B. Johnson, Senior Clerk

James P. Lynch, Senior Clerk

Grace Hawes, Junior Stenographer

Thelma Wilson, Junior Stenographer

Clarice Shell, Clerk-Typist

Mildred Day, Junior Typist

Bertha C. Greene, Junior Typist

Lthel B. U. Bynum, Clinic Clerk

Leo M. White, Clinie Clerk

Lizzie Mae Lee, Janitress

Dorothy Chapple, Janitress !

* On leave of absence for military duty.
t Substituting for Drs. Anderson, Brown, and Grant,
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TABLE NO. 1
REPORTED CASES OF VENEREAL DISEASE, ACCORDING TO SOURCE OF REPORT )
1047-1951 )
SYPHILIS GONORRHEA - CHANCROID o
SOURCE OF REPORT . :
1951 |1950 (1949 (1948 [1947 (1951 11950 |1949 (1948 (1947 [1951]1950]1949(1948/1947
JUNGHR DA DU iy MG it A R i R R
TOTAL. covvvvvnrnns 2,027(2,082]4,327(4,745|5,304/6, 511(6,944|6, 570/0, 025(5,097| 208] 120 128 118) 188 s
Private Physicians......... 328| 368{ 445| 612] 815| 450| 386| 375| 371} 420| .. 2 1 8 12 :
City Health Department) u v
Clinies.. ..ovvveinrnenrnns 1,345(1, 441}2,004|2, 4452, 465(5, 809 (6, 245)5, 40814, 544)3,052| 174| 96| 77| 52| 58 i
Other Medical Agencies. ...[ 954[1,173/1,878/1,688i2,114] 252 313 607(1,110(1,625| 32| 22| 50| 58] 118 K
TABLE NO. 2 :

REPORTED CASES OF VENEREAL DISEASE, ACCORDING TO COLOR AND 8

OF PATIENT--1051

EX

SypHILIS
CoLoRr AND SEX OF PATIENTS N GONOR- | CHAN-
Primary Earl Late and Con- Stage RHEA CROID
Total |and Sec-| y4" Yt Late eoital | Not
ondary Nt | Latent | 8 Stated
TOTAL....cvueranenss 2,027 207 611 1,536 126 147 8,511 208
White
Male.........coovvvennnnes 173 23 13 ~ 104 13 20 307 12
Female............co.cvnt 142 17 20 5 10 20 121 1
Colored
Male......oovvavnavnnennns 1,039 03 223 832 33 58 5,302 109
Female..............co0. 1,273 74 365 725 70 49 69t 24

S SV
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TABLE NO. 3

REPORTED CASES OF CERTAIN VENEREAL DISEASES, ACCORDING TO COLOR,
SEX AND AGE OF PATIENT—1951

Waite Covrozep
Ace ToraL

Total , Male ,Fema]e Total ] Male 'chale

CoNGENITAL SYPRILIS

126 23 / 13 10 ’ 103 ’ 33 , 70
10 1 1 . 4 .. 9
35 8 4 4 27 13 14
50 7 5 2 43 13 30
3 7 3 4 24 71 17
AcQUIRED BypriLs
AllAges...........ooooviil, 2,501 202 . 160 132 2,209 1,008 1,203
Under 15 years 10 . .. . 10 3 7
15-19 years . 125 8 1 7 117 33 84
20-24 years 402 22 11 11 330 134 246
25-29 years 498 37 13 24 461 100 271
30-34 years 342 34 15 19 308 131 177
35-39 years 300 27 15 12 282 133 149
40-44 years 216 32 18 17 184 86 98
45490 years 174 31 18 15 143 85 58
80 yeara and over, ....,..... 395 89 67 22 308 204 102
Age unspecified.............. 30 12 7 5 18 7 1
. GoNorrEEA

AllAges.............coevviiin. 6,511 518 397 121 5,993 8,302 691
Under 15 years............ . 87 8 -1 7 59 23 36
15-10 years. . ..., 1,070 56 28 28 1,014 787 257
20-24 years . ., 2,203 123 87 36 2,080 1,828 252
2620 years................. 1,819 128 109 19 1,601 1,588 | 103
30-34 years 746 83 70 13 663 841 22
35-39 years. , .. 348 60 51 ] 288 P1e g 11
4044 years................ 158 28 24 4 128 120 8
45-40 years........... e 54 14 13 ) 1 40 38 2

80 years and over. . . 36 12 12 .. 24 24 ..

Age unspecified.............. 12 (] 2 4 6 .8
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TABLE NO. 4

RESIDENT DEATHS ATTRIBUTABLE TO SYPHILIS, BY CAUSE OF DEATH AND
COLOR—1947-1051

1951* 1950* 1949 1948 1947
Cause oF DEATR a : a
{HHHHHAEBHHEHBHE
ele|S8|&|le|S|ale|S8|&|le|d8|a|&|3 . i
TOTAL . ...v... 85| 31 ] 54103 21| 821135 54| 81182 | 72 (110 (183 | 64| 119 ' {
Syphilis in infanta un-
der 1 yearof age....| .. | .. | .. 21 .. 2 6] .. 8 5 1 4 8 2 ) L
General paralysis of e
the insane. ......... 18 2] 13| 20 41 16| 17 5| 12| 40 g 31 39 4 35 . SN
Tabes dorsalis. ....... R O R 2 2| .. 2 21 .. 4 1 3 4 4| .. R
Aneurysm of theaorta] 17 | 6] 11| 25( B8 20| 65 27| 38| 78| 34 44 61 25| 38 o
Other formaof syphilis| 53 | 23| 30| 84| 10| 44| 45| 20 25| &85 ) 27 28] 71| 20| 42 L i

* As defined by the 1948 Revision of the International List of Causes of Death,

" TABLE NO. 5

RESULTS OF INVESTIGATION OF CONTACTS OF CITY CLINIC PATIENTS, BY COLOR
AND BEX OF CONTACT AND DISEASE—1851

ConTtacTs EXAMINED | INTECTIONS DIscoverEn?

a
g E '-é 2 '
z | § § g€ |g ] I
COLOR AND Sxx oF ] S Y, « ] 3 5
CONTACT, AND DISEASE E g E; g | g BS 32,_ ] 8 X 3 i
IN PATIENT £ > a . 3 3 E =-§ 'g'g ué £ B
§18|%|2 =532 |g2 HNIFRE |
o (=) . [4] -3 . [-% A <= H
Eg’;%a%é?ﬁéé:&é?;gg
Qa2 &|&|3%|2 ERERE
TOTAL . vvivvurenrsn 4,411 602; 1,623] 718] 1,468/ 270{ 830( 359 | 323 13 79 | 231
ToraL SypmILs. ......| 1,621} 258| 243 214 908 85 814 37 62 9 46 7
White
Male............. 70 15 22 3 30, 1 28 3 1 . 1
Female. ......... 52 8 16 4 24 2 22! .. 2 ™ 2
Colored '

Male. ............ 817| 128] 102] 123 464 30 411 23 35 4 2 5 t
Female..........| 082 107} 103 84| 388 221 855 11 24 ] 17 2 ;

ToraL GONORRREA...| 2,790] 344 1,380; 504} 562 224 16 | 8228 | 261 4 33 | 2244

White .
Male............. 42 31 8 1 2 1 .. 1 o .. 1
Female.......... 342 43| 255 15 29 12 1} 18 12 . o 12

Colored |
Male.........o.ue 107 82 7 10 8 1 8 1 2 . 1 1 G
Female. ......... 2,200 . 188) 1,110 478 823] 210 . 8] 305 | 246 4 | 32 j210

1 Includes all contacts even though names and addresses are unknown.

1 Some contacts had multiple infections, hence sum of infections discovered is greater than the number
of contacts found to be infected.

3 Of these, 317 were treated as presumed to have gonorrhea.

4 Doea not include 817 contacts treated as presumably infected with gonorrhea but diagnosis not ocone
firmed. ' ws
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TABLE NO. 6

RESULTS OF INVESTIGATION OF CONTACTS REFERRED BY OTHER AGENCIES,
BY COLOR AND SEX OF CONTACT AND DISEASE—1951

CoNnTAcTS EXAMINED INFECTIONS DISCOVERED?
: : 3| 8 .
: Z £ B
COLOR AND SEX OF 2 E 5 = ﬁgﬂ 2 o g =
CONTACT, AND DISEASE | . V] g% B | & g s | &
IN PATIENT E o - :-« E kit 88| g% |59 | =8 &
S 2| B |2 | § |BA|c8|S5 38|58 2| 2
SIEE|% |4 (vs|de|ae|=5 0502 | E
SRR AR I AE T H A
s lAlz | |& |8 |2 A |& (& |23 |8
TOTAL. ..vvvvvvens 1,415| 93 | 657 | 214 | 451 72 | 278 |101 85 o1 27 57
Toran BypHILIS.......[ 657] 78 | 203 65 | 811 20 | 272 19 25 1 19 5
White »
Male............. 19 3 1 2 13 . 12 1
Female. ......... 36 22 3 11 9 2 .
Colored
Male............. 247 32 [} 26 | 124 10 {110 4 12 1 9 2
Female.......... 355] 43 | 118 34 | 1683 10 | 141 12 13 " 10 3
ToraL GONORRAEA...] 758] 15 | 454 | 149 | 140 52 8 828 | 60 N 8 52¢
White
Male............. 1 1 .. .. .. .. . .. .. . .. -
Female. ......... 187) 1 {137 29 20 10 1 9 10 .. . 10
Colored .
“Male............. 14 1 1 9 3 2 1 . 2 . 2
Femsle.......... 556 12 | 316 | 111 | 117 40 4 73 48 8 40

1 Includes all contacts even though names and addresses are unknown.
1 Some contacts had multiple infections, hence sum of infections discovered is greater than the number
of contacts found to be infected.
¥ All 82 patients were treated as presumed to have gonorrhea.
¢ Does not include 82 contacts treated as presumably infected with gonorrhea, but diagnosis not con-

firmed,
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TABLE NO. 7
ADMISSIONS* TO VENEREAL DISEASE CLINICS BY DISEASE, AND VISITS BY COLOR
A

. ND SEX—19061
Csry CrINICS Otrer CLINICS!
ADMISSIONS
DISEASE Treatment Status Treatment Status
on Admission on Admission
Total Ad-|" 1o Total Ad-|™ -
P missions Prev;:)us P’rI‘CViotus missions Prev?ous P'i‘evio‘us
Treat- rea t‘ Treat- rea "
. ment men ment men
OTAL . ceenrerrersennnsarsseersseess 10,590 505 1,178 929 2468
Total Syphilis......oovoveererrormrres 864 481 430 207" 223
Primary and secondary. .........«- 116 3 24 22 2
Early Jatent . ...ooeeeerreenes 308 | 110 19 8 1
Late latent and late......... 363 336 . 361 162 199
Congenital. . .oooveeacereeness 49 32 26 15 11
Stage not stated. . . o . .. ..
Gonorrhes ,..oovveereersse 5,801 7 193 187 6
Presumptive of gonorrhea?. 780 . 13 13 .
ChANCroid. « cvovesesrarerasrraseosssses 173 1 20 20 ..
Lymphogranuloma venereum. . . (] 1 14 12 2
Granuloma inguinale. . .ccoveeeerveners ) 12 2 5 3 2
Not infected with Ve Dacvvverivinnnees 2,641 . 416 415 1
Diagnosis not completed. .....cooovere 313 13 84 72 12
RACE AND SEX Visits

41,200 11,136

3,157 879

2,040 . 430

19,671 3,978

TOMAlG . ¢oeverrseronnsensraserasens . 18,422 8,049

* Duplicate admissions, due to transfer from one clinio to another, have been excluded.
1 The Johns Hopkins Hoepital, Medicine 1, the only other clinio reporting.
* Contacts of patienta with gonorrhea; diagnosis not confirmed, but treated for gonorrhea,
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BUREAU OF CHILD HYGIENE

Janet B. Hardy, M.D.
Director

During 1951 the Bureau of Child Hygiene underwent considerable re-
organization of personnel and services under the direction of Dr. Janet
Hardy who on April 1 joined the staff as Director of the Bureau. On
September 6 Dr. Kay K. Edwards became Assistant Director of the
Bureau and took over the direct supervision of the Foster Home and
Day Care Program for children. On September 1 the Bureau of School
Hygiene ceased to exist as such and the services were transferred to a
Division of School Health in the Bureau of Child Hygiene. The new
division was placed under the direction of Dr. Alan Foord who joined
the staff of the bureau as Associate Chief on a part-time basis on October
1, 1951. :

Maternity Hygiene

There were 22,630 babies born to Baltimore mothers during 1951, an
increase of 1,248 over the 21,382 born during 1950. The birth rate of the
white population increased from 19.6 per 1,000 population in 1950 to 20.7
per 1,000 in 1951. The birth rate for the nonwhite contingent of Baltimore’s
Population showed an increase from 31.8 per 1,000 in 1950 to 33.4 in 1951,
These rates were based on revised population data from the 1950 U. 8.
Census.

The number of deaths from causes associated with pregnancy and child-
birth again decreased to equal the all-time low of 10 deaths first reached
in 1949, The resulting maternal mortality rate, however, sets a new record
low rate of 0.4 per 1,000 live births. For the white population the maternal
death rate for 1951 was 0.3 per 1,000 live births, and for the nonwhlte 0.7
per 1,000 live births.

- Hospital deliveries numbered 92.9 per cent of the total; 96. 6 per cent
of the white mothers and 85.7 per cent of the nonwhite were delivered by
Physicians in hospitals. Home deliveries numbered only 7.1 per cent of
the total. Of the white mothers 2.7 per cent were delivered at home by
Physicians and 0.7 per cent were delivered by midwives. Of the nonwhite
Mmothers 8.5 per cent were delivered at home by physicians and 5.7 per cent
by midwives. Only 0.1 per cent of all deliveries was unattended by either
& physician or a midwife. During 1951 only eleven midwives were in
active practice in Baltimore and signed one or more birth certificates.

[(175]
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As in the past every maternal death associated with pregnancy and
childbirth was investigated and reviewed by a special Joint Committee
of the City Health Department and the Baltimore City Medical Society.
It is believed that the work of the Joint Committee in conjunction with
improved prenatal care and treatment of complications has been re-
sponsible for the continued decline in the maternal mortality rate.

Maternity H ygi'ene Clinics

The Health Department prenatal clinics continued to be held through-
out the year at the six former locations plus a new site in the Gilmor
Housing Project, with a total of twelve clinic sessions per week. There
were 3,261 patients delivered at Baltimore City Hospitals in 1951, Of these,
1,207 or 37.01 per cent were registered patients who had received prenatal
care in the Health Department clinics. Of the 1,207 registered patients 66
were white and 1,141 were nonwhite. The 66 white patients comprise 17.41
per cent of the total white patients delivered at Baltimore City Hospitals
and the 1,141 nonwhite made up 39.55 per cent of the total nonwhite
patients delivered. The unregistered patients delivered numbered 2,054
representing 62.99 per cent of the total. These patients had received no
prenatal care. There were two maternal deaths among the patients de-
livered at Baltimore City Hospitals both in unregistered mothers. One
occurred thirty-six days after delivery as the result of cerebral hemor-
rhage and the other of fat embolism. Both were judged nonpreventable by
the Joint Committee. S v coo SR

Routine X-ray examinations of the chest were obtained on all patients
attending the Health Department prenatal clinics and repeat examina-
tions were made when necessary. X-ray cephalo-pelvimetric examinations
were made where indicated at the discretion of the examining clinician.

Serologic tests for syphilis and Rh examination of the blood of all reg-
 istered patients were continued. The Baltimore Rh Laboratory performed
18,068 Rh determinations on pregnant women, fathers and siblings during
1951, At the close of the year sixteen maternity hospital licenses were in
force and one was held in abeyance. ‘ '

Preschool Hygiene
Infant Mortality ’ R '

Infant mortality continued at the low rate of 29.8 per 1,000 live births
for 1951. Prematurity, birth injuries and congenital malformations con-
tinued to be the leading causes of mortality occurring during the first
month of life. '
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Premature Infants

Hospital facilities are now available at the Harriet Lane Home, the
Baltimore City Hospitals and the University of Maryland Hospital for
premature infants born outside the hospital. Most of the other hospitals
have facilities to care for infants born on their own services. The trans-
portation service maintained through the cooperative services of the City
Health Department and the City Fire Department contmued to function
satlsfactorlly

Home Visiting Service

The Bureau of Public Health Nursmg was assugned 20,393 Records of
Child under Six Years for neonatal visits and delivery of the Notification
of Birth Registration; and 3,660 records were assigned for diphtheria pre-
vention visits.

The service for the treatment of ophthalmia neonatorum was continued
a3 in previous years for patients unable to afford the care of a private
physician. This service was available on an “around the clock” basis as
part of the generalized public health nursing program.

REPORTED CASES OF OPHTHALMIA NEONATORUM—1951"

Cases reported and investigated by the Health Department...............coooiivinnn, 178
Caases assigned !ornprsinzoare...............,.........‘..................;.’ .......... 138
Total visita by publio health NUMes.........civiiviriieiriirinieiiniiiieeiriiiiernses 876
Cases sent to hospital......oivivieiiiiiiiiinsiinnisiniiiieinns e rarees s 1

- Public health nurses made 399 visits in the invesﬁigation and study of
child lead pmsonmg cases. Seventy-seven  children were found to have
the illness; nine of these died. :

Well Baby Chmcs

Well baby clinics were conducted at 42 locations durmg the year with
a total of 81 sessions each week. The total number of visits paid to well
baby clinics was 70,569 as compared with 71,066 for 1950. Population
shifts necessitated the closing of two white clinics, one at 3540 Clipper
Mill Road and the other at Barre and Carroll Streets. The clinic sessions
ﬂ;lus saved were moved to provide much needed additional services else-
Where.

A well baby clinic was held each day at the University of Maryland
Hospital. This was a joint project of the Baltimore City Health Depart-
ment and the Department of Pediatrics of the University of Maryland
School of Medicine. This clinic prov1ded service to famxhes living in the
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Western Health District and educational opportunities for the medical
students and staff of the University.

Preventive Inoculations

The bureau mailed 20,817 six month greeting cards signed by the Mayor
of Baltimore and the Commissioner of Health urging diphtheria toxoid
inoculations for babies born in Baltimore. Physicians in private practice
reported the administration of toxoid to 9,333 patients as compared with
9,070 in 1950. In the well baby clinics 10,423 toxoid inoculations were
given as compared with 11,245 in 1950. In March, 1951, triple antigen, a
toxoid-vaccine combination for the prevention of diphtheria, whooping
cough and tetanus was introduced into the clinics for general use in place
of the combined diphtheria and pertussis antigens which had been previ-
ously used. Smallpox vaccination was given to 8,275 children in the well
baby elinics. '

Nutrition Service

The Chief of the Division of Nutrition continued to give group instruc-
tion in the well baby and prenatal clinics. She was available for consulta-
tion on an individual basis in the clinics or in the home upon the request
of physicians or nurses.

Day Nurseries, Nursery Schools, Day Care Centers and Class A Family Homes

The rules and regulations governing the operation and conduct of day
nurseries, nursery schools, kindergartens and other day care centers were
revised, amended and readopted effective on August 1, 1951. One of the
major changes was the requirement of an annual chest X-ray examination
for each staff member. The reports of these examinations are required to
be filed promptly with the Commissioner of Health by the person ex-
amined and as a result two cases of tuberculosis were discovered among
nursery school personnel. These persons withdrew from work and were
placed under treatment. -

A total of 76 day nurseries held licenses during the year. Of these, 68
were in operation on December 31. The total capacity of the nurseries was
2,766, and they provided nursery facilities to 218 colored and 2,548 white
children. =~ . ' » '

There were 11 applications for day nursery licenses which were proc-
essed but withdrawn by the applicants before final action was taken.
Twenty applications were on file and being processed at the year’s end.

Requests for approval of Class A Family Homes were made by 8 agencies
which submitted 394 applications. Three hundred and six of these were
approved by the Sanitary Section, 4 were disapproved, 26 were cancelled,
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14 needed further study, and 44 had not been reported on by the Sanitary
Section by December 31. Of the 22 applications filed in 1950 which had
not been reported on by the Sanitary Section by December 31, 1950,
fourteen were approved and 8 were cancelled in 1951.

Mental Hygiene

- The program of the Division of Mental Hygiene continued to exercise
its joint functions of service and education to the Health Department
staff and public alike. Cooperation with other departments increased,
notably with the Department of Education and, in the summer, the
division chief again served as group leader for selected personnel at Spring-
field State Mental Hospltal

Supervision and service was given in the well baby clinics and more
emphasis was placed on prenatal clinics where direct service through
group discussions as well as individual interviews was maintained. In
September a Mothers’ Counseling Service was established in the Southern
Health District for parents of children enrolled in well baby clinics who
ask for individual help. The division chief devoted one day a week to this
activity. As an aid to counseling the parent the child’s behavior was
recorded by a public health nurse in an adjoining play room while the
mother was in consultation with the mental hygienist. Information ob-
tained in this fashion was utilized in later conferences.

During the summer months in the Southern and Eastern Health Dis-
tricts and in the Municipal Building fifteen motion picture films dealing
with various aspects of mental hygiene were given five showings each.
The entire staff of the Health Department, clerical as well as professional,
was invited to attend and a large percentage availed themselves of this
opportunity.

In November a travelling exhibit of 1nexpensnve developmental toys
for children was prepared and shown in various well baby clinics at the
request of the supervisors and nurses of the Druid Health District. The
children happily demonstrated the use of the toys while the mental hygiene
consultant discussed with the mothers their desirable points.

A new edition of the outline “Mental Hygiene in Maternal and Pre-
School Child Health” was published in booklet form. This was ready for
distribution in September and was well received by the public health
Nurses and others interested in this phase of mental hygiene work.

School Health

The D1v1s1on of School Health was created on September 1, 1951 to be
4 part of the Bureau of Child Hygiene. On October 1 Dr. Alan Foord,
Research Associate in Maternal and Child Health at the Johns Hopkins
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School of Hygiene and Public Health, assumed the direction of this di-
vision on a half-time basis; Dr. Henry F. Buettner, the previous Director
of the Bureau of School Hygiene, was assigned as Acting Health Officer of
the Eastern Health District. The Commissioner of Health arranged a
meeting with the Superintendent of Public Instruction and a meeting
with the Supervisor of Catholic Education for the purpose of introducing
to them the new Director of the Bureau of Child Hygiene and the new
chief of the Division of School Health and also to discuss proposed im-
provements. The report which follows includes the activities of the former
Bureau of School Hyglene as well as those of the new D1v151on of School
Health.

Health services in the pubhc and parochial elementary schools of Baltl-
more were continued as in previous years. The report of pupils examined,
defects discovered and defects corrected appears in the accompanying
tables. Likewise the patient-visits and diagnoses made in the Health De-
partment eye and ear clinics, conducted by this division are tabulated.

During the spring the Bureau of School Hygiene cooperated with the
Johns Hopkins Hearing Study by making available the names and ad-
dresses of children, previously included in the Hearing Study, who were
currently reported as having mumps. The Bureau of Communicable Dis-
eases notified the division of cases of mumps as they were reported; the
parents of these children were sought out and asked to notify the Bureau
of School Hygiene as to whether or not their children had had their hear-
ing tested previously as part of the Hearing Study; those who had were
then referred back to the Hearing Study group.

Audiometric screening for hearing impairments in the elementary school
children continued to be carried on as a function of the Department of
Education and, incidentally, of the Johns Hopkins Hearing Study. The
screening of elementary school pupils for vision defects was continued as
‘a Health Department responsibility and efforts were made to increase the
amount of screening done by the Massachusetts VlSlOIl Test kit method
instead of the s1mple Snellen chart.

There were six meetings of the School Health Councﬂ durmg the year.
In October Dr. Foord replaced Dr. Henry F. Buettner as co-chairman
with Dr. Elmon L. Vernier, Director of Physical and Health Education
in the Department of Education. The Council was informed of intended
changes in the school health program. The proposed changes were en-
dorsed and given support by the Council. .

During October, November and December the Division of School Health
and the Division of Health and Physical Education of the Department of
Education held numerous meetings to plan ways and means of improving

“the school health program. Thirty schools were selected for a begininng.
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Selection was made on the basis of available facilities and the expected
interest of the principals and nurses involved. Two meetings were held
with the principals representing these schools for the purpose of describ-
ing the proposed changes and in order to accumulate suggestions,

‘One nursing supervisor from each district was designated as responsible
for all school health activities in her district. Three meetings were held i
with these eight supervisors and the Director and Assistant Director of
the Bureau of Public Health Nursing to discuss changes in the health
program in the schools. Following these three meetings, four additional
meetings were held with the field nurses in the various districts during
the month of December; the meeting in the Druid Health District, how-

ever, was scheduled for 1952, _ : z.

Personnel -

Janet B, Hardy, M.D., Director .

Kay K, Edwards, M.D., Assistant Director

George H. Davis, M.D., Associate Chief, Division of Maternity Hygiene
Alan Foord, M.D., Associate Chief, Division of School Health .

Sibyl Mandell, Ph.D., Chief, Division of Mental Hygiene

Grace 8. Volmar, R.N., B.S., Supervisor of Public Health Nursing

" Prenatal Clinics

W. Allen Deckert, M.D., Health Officer
Isadore A. Siegel, M.D., Health Officer
Louis C. Gareis, M.D., Clinic Physician
Vernon C. Kelly, M.D., Clinic Physician

Well Baby Clinics

" Lucille Liberles, M.D., Health Officer
MeDonald M. Bando, M.D., Clinic Physician
Walter P. Block, M.D., Clinic Physician
Helen Bowie, M.D., Clinic Physician
J. W. V. Clift, M.D., Clinic Physician
J. Earle Furman, M.D., Clinic Physician
Martin K. Gorten, M.D., Clinic Physician
8. Butler Grimes, M.D., Clinic Physician
Aaron Harris, M.D., Clinic Physician
Mary L. Hayleck, M.D., Clinic Physician
Robert M. Hidey, M.D., Clinic Physician
Clewell Howell, M.D., Clinic Physician
Katharine V. Kemp, M.D., Clinic Physician
Arnold F. Lavenstein, M.D., Clinic Physician
Renold B. Lighston, Jr., M.D., Clinic Physician
Jerry C. Luck, M.D., Clinic Physician
C. F. Maloney, M.D., Clinic Physician
Mary E. Matthews, M.D., Clinic Physician
William G. Polk, M.D., Clinic Physician
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TABLE NO. 2A
REPORT OF WELL BABY CLINICS

CLiNIC REGISTRATIONS

Cuinic Visits

ON REecis- Reci1s-
A New Rec- Recis- Non-REeG-
TER TRANTS SEEN ToraL
Jan. 1, 1951 | ISTRANTS FnyeinG 1951 TRANTS ISTRANTS
Under| ! Y7 jUnder| ! Y7 [Under|! Yo {Under| ! Y™ [Under| ! Y*" {Under|? YT .
& & & & & & | Total
1Yr. over |1 Yr. over Yr. over ||} YT+ over |1 Yoo over |1 Yr. over
Torar Crry 6,844/10,043| 7,689| 562 (10,720 3,85035,006/16,080] 1,796 7,678(46,802{23,767(70,569
Torar, Warrn 1,020 8,744) 2,320] 317 | 3,256] 1,548) 4,256) 7,088 913| 5,055(15,160(12,123(27 292
ToraL CoLorED 4,924{ 7,199! 5,360 245 { 7,464| 2,302/30,750| 9,021] 883} 2,623]31,633111,64443 277
Warre CriNics
Clinio No. :
11.., 65 | 114 79 23 116 67 1| 393 | 165 3 12 396] 177 873
99 42 2 54 15 || 237 86 4 23 241 89] 330
4 5 .. 13 1 38 8 2 12 40! 20 80
142 88 10 129 78 [} 722 | 328 24 | 185 | : 746! 483 1,229
85 50 2 68 17 || 389 | 166 36 | 112 425 278 703
221 91 36 128 | 111 | 383 | 262 1 138 304| 400f 794
107 40 7 69 38 || 179 08 24 50 2031 148; 351
61 76 12 106 41 || 379 | 117 27 04 406] 211 617
87 | 101 7 126 22 || 592 | 329 66 | 372 658/ 7014 1,359
168 | 118 18 166 1 115 | 813 | 733 85 | 268 848! 1,001| 1,849
100 21 2 32 24 i 130 | 107 14 72 144! 179 323
104 49 3 70 5 || 208 | 257 46 | 144 344] 401 745
137 94 7 134 57 i 636 | 273 .. 22 636 295| 031
191 | 168 26 240 89 || 882 | 304 24 | 203 906 507| 1,413
142 63 10 98 78 || 410 | 228 26 | 124 436] 350} 786
87 89 12 127 79 [f 444 | 234 23 | 318 467) 550( 1,017
112 41 5 57 47 || 262 | 194 8 36 270 230| - 500
166 89 11 132 | 105 | 520 | 298 14 | 106 534| 404| 938
143 | 188 17 205 29 | 916 | 202 80 1 438 | 1,005 728{ 1,733
58 24 3 31 13 || 161 [ 148 11 63 172|211} 38
86 35 3 87 70 || 738 | 586 26 | 184 764| 770] 1,634
85 26 5 35 10 || 120 80 14 85 134| 165! 209
145 | 123 10 138 21 | 673 | 190 | 168 ( 459 841 640| 1,400
03 39 ] 58 28 || 282 | 109 16 62 208! 261 859
150 54 1 101 58 || 478 | 239 43 | 122 5211 361 882
101 092 18 119 35 || 408 | 152 41 | 3718 440| 830/ 979
239 | 146 20 183 | 127 || 739 { 307 33 | 325 772 632| 1,404
38 6 S 12 47 25 4 5 51 380, 81
86 88 2 153 41 (| 621 134 22 | 128 643f 259 902
52 40 .. 48 25 || 172 48 3 59 175  107{ 282
08 60 17 80 22 || 350 | 158 19 | 152 378) 310/ 688
102 44 14 49 15 || 208 | 143 3 80 2091 223| 522
221 78 11 112 58 || 539 | 202 34 | 261 573| 403} 1,038
Cororep CLiNics !
204 | 165 5 260! 120 | 1,053} 400 4 24 | 1,087) 424] 1,481
360 | 151 ] 236| 80 || 1,094 324 7 42 | 1,101 366] 1,467
351 | 104 5 298 93 || 1,184] 410 20 00 | 1,204] 500| 1,704
336 | 118 12 213] 74 | 1,185 434 17 | 112 | 1,202] B546| 1,748
663 | 280 26 407] 228 | 1,377} 588 11 | 147 | 1,388 735! 2,123
663 | 202 27 435| 296 1,527 686 2 | 151 | 1,520 837} 2,366
504 | 449 29 840l 254 | 2,400{ 853 58 | 128 | 2,458] 981] 3,439
627 | 834 7 759) 163 |l 3,061 507 | 122 | 254 | 3,181 851( 4,034
504 | 685 19 816) 149 |l 3,807 980 | 139 | 304 ,036] 1,374 § 410
760 | 385 1 483| 58 I 2,106{ 814 { 139 | 208 | 2,245| 522{ 2,787
708 | 957 22 11,292| 118 | 5,358) 783 | 235 | 414 | 5,503| 1,197} 6,790
.. 139 2 140 605 25 37 830 1221 782
218 | 118 23 176 133 668| 422 3 50 671 472] 1,143
171 82 12 o1 4 460( 286 5 26 474|  312; 786
318 | 149 ] 194/ 51 806 320 34 | 141 840| 461| 1,301
83 51 5 69; 36 317) 176 8 27 3256) 203 528
98 61 5 21 885/ . 100 5 49 800( 230 629
456 | 283 25 381| 175 |l 1,287] 538 5 91 11,202 629) 1,021
810 | 186 6 2581 128 963} 315 33 | 149 906 464| 1,460
11 5 .. 12 2 65 20 1 8 66 23 89
64 63 2 86] 52 367| 125 3 42 3701 187 837
67 04 1 128] 30 576 175 7 44 583 219| 802
* Converted to a colored clinic in September.
[187]
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TABLE NO. 2B
REPORT OF WELL BABY CLINICS

DISTRIBUTION OF DISCHARGES BY RACE AND BY TYPE OoF DisCEARGE

: Number Per Cent
Type Discharge
Total White Colored Total White Colored
9,430 " 8,009 6,421 100.0 100.0 100.0
505 265 240 5.4 8.8 3.8
4,256 1,263 2,993 45.1 42.0 48.6
3,381 914 2,447 35.8 30.4 38.1
ed 73 15 58 0.8 0.5 0.9
Transferred out.......... vernes 1,235 852 883 13.1 18.3 10.8
TABLE NO. 8

REPORT OF CLASS A FAMILY HOMES (BOARDING HOMES), DAY NURSERIES
AND NURSERY SCHOOLS—1951

%’;‘:ﬁe Day Nuns:sn(g.s AND NURsERY
LicENSES AND AGENCY Howues 0018
Total Total White Colored

Referred for licensing . . P 304

Department of Pubho Welfm .......... 211

Associated Catholic Charities........... 7

Family and Children’s Aid Bociety..... 54

Jewish Family and Children’s Society. 24

Baltimore County Welfare Board............cooevnne 21

Church Mission of Help........ovvvvvinnnn Veeeiies 7

Baltimore City Health Department................. 13

Howard County Welfare Board........ Ceeerraiieians 1
Re{emd to Banitary Section............. ver 394
Total licensed, December 31, 1951.. 68 87 11
New licenses isaued.........cooivieeriiiciieriiiinien, 10 7 3
Licenses discontinued...........ooviiieiiiniiiiiienins 8 8 0

TABLE NO. 4A
REPORT OF PUPILS EXAMINED AND DEFECTS8 FOUND

Pusric E‘(‘)'O“'_:"““ PAROCHIAL SCHOOLS
ToTAL

White Colored White Colored
Number of pupils examined................. 23,256 10,489 7,833 4,229 705
Number of pupils defective................. 9,034 3,938 3,822 1,345 220
Throat-Tonsils. .. 3,350 1,404 1,435 383 128
Nose-Adenoids. .. .. 1,059 564 350 137 8
Mouth-Teeth..... seaveesasas 5,082 2,485 1,646 820 122
637 203 364 (14 3

60 38 18 4 .

323 134 76 m 2
124 10 107 ] 2
325 7 239 13 2
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TABLE NO. 4B :
REPORT OF CORRECTIONS OF PHYSICAL DEFECTS OF SCHOOL CHILDREN !

t
PusLic ELEMENTARY PAROCRIAL ScHOOLS }
ToTAL Scmoors
White Colored White Colored
Tonsils and adenoids.................c..n... 1,102 806 73 204 19 ;
Other operations 159 69 50 26 14 ;
Teeth........0uereivrernernrenneensenn. 2,007 1,081 1,101 401 184 L
Eyes refracted and glasses obtained....... .- 940 467 254 200 19 )
Eyea refracted and glasses not necessary.. .. 224 118 178 2 2 :
BKin eruption.......vesernenienennrneenes . 155 48 80 26 3
Pediculosis cees 108 79 14 13 .
Minor ailments and injuries treated......... 402 12 150 - 328 4

TABLE NO. 4C
REPORT OF INOCULATIONS GIVEN IN S8CHOOLS

Pusric ELeMENTARY
PAROCHIAL ScHOOLS
TorAL ScrooLs .
White Colored White Colored ;
Diphtheria inoculations !
Preschool ehild..............oovinins. e 338 250 88 16 4 H
School child..... Ceevaene caviane T 4,847 2,083 1,013 758 128 f
Smallpox vaccination r
Preschool ohild........c.oocvvenennn.ns .. 95 88 . (] 1 J
School child....ovviettiiiirineensenes. 109 40 31 35 3 ?
TABLE NO. 4D
PUPILS EXCLUDED FROM SCHOOL BY NURSE
PusLic ELEMENTARY PAROCHIAL SCHOOLS
CoNDITION SUSPECTED ToraL
White Colored White Colored
928 709 .. 128
7 39 27 3 ..
28 22 1 5 e
35 28 7 . .
53 38 13 2 .
48 40 6 2 .
PN 106 93 8 8 .
Vomiting and abdominal paia..... ... e 42 38 7 .
Headache............ccoovvureeensns 29 26 2 1 .-
Fever............... e 38 31 3 1 .
Earache and running ear............... ves 8 8 1 1 ..
Swollen neck glands........ e 3 36 o . .
Conjunctivitis and styes e 88 a7 7 ¢ .
Suspected communicable diseases...........| 147 121 10 7 .
No Vaceination. ..venr.nereereerrernnnns . 2 1 1 .. .
Misc., including injuries, fainting, eto....... 43 34 (] 3 .
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INCIDENCE OF COMMUNICABLE DISEASES

TABLE NO. 4E

1946 1947 1948 1949 1950 1951
Chickenpox..... 1,534 1,333 1,583 1,385 1,373 869
Diphtheria................ 128 36 ] 10 28 2
German measles........... 209 13 47 510 31 139
Measles.....ooevvviviernnne 3,463 108 4,410 68,522 140 1,556
Meningococeus meningitis. 11 5 4 .. 5 1
Paralytioc poliomyelitis 3 12 5 12 47 1
Scarlet fever............... 429 231 197 326 193 150
Typhoid fever............. e .. .. .. 2 1 ..
Whooping cough......,......... 307 998 205 301 514 63

TABLE NO. 4F

REPORT OF EYE CLINIC EXAMINATIONS

New patients............covvviiiiiiiiiiiiinienns
First visit this year, old patients...
Readmitted.........ccocvuunns

Total number of patients..
Current visita..............
Total number of visits.

Post-examinations. .,
Treatments..............
Glasses delivered in clinio

Refractions not Necessary...........cvvenvieneees s
Refracted—glasses not advised ..
DT YL VU R PP

D2 g v o1 T PR RRTREEE

Hyperopic astigmatism............ooo0ee

Compound hyperopic astigmatism

Myopic astigmatism,..................
Compound myopic astigmatism

Mixed astigmatism......
Emmetropia.............
Amblyopia exanopsia. ...
Esotropift......oocovenennn
Exotropia......cocoveniunnn,
Esophoria,..............

Exophoria.........o.ovvies
Hordeolum...
Nystagmus.
Cataracts. ..
Chorio-retinitis.
Blepharitia. ..
Uveitis.......

Corneal gearring.............
Aocute conjunctivitis,........

Anophthalmos (traumatic)..
Ectopia lentis.,.............

e DO GO DD DD 4 ke b b i ST 4

M.,.WM
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TABLE NO. 4G
REPORT OF EAR CLINIC EXAMINATIONS

New pationts....c.o.cvvrivieiirenneiniireenninees 436
First visit this year old patients. 464
Readmitted...............o00nts 38
Total number of patients.. 038
Current visits........v0vivinnnenenn. 322
Total number of visits............... 1,260
Referred by Department of Education - 320
Referred by Public Health Nurses. ............ e 110
Received lip reading instruction..........ovvvvvviinnerennnnnss Ceen 18
Received speech correction. ... .. .ovvveerussnernnsnnnnnnnnnns vee 31
17
382
1,197
60
89
Hypertrophied tonsils and 8denoids............ooiiiiiiiiiiniiiiiiiieer e irereanee e 224
Acute purulent otitis media................ 18
Chronie purulent otitis media. 44
Acute catarrhal otitis media................ v 1
Nerve deafness.............. 29
Congenital deafness..... 4
Conduction deafness..... 4
Acute pharyngitis..... Creees 3
Acute rhinitis. . .ooovveiiviiieniiniiiiiniennns 69
Mastoidectomy (corrected).......... 4
Cervical adenitis 5
Otitis externa...... 4
Foreign body... 4
Oral sepsis. ... 18
Polypus.......ovvvvvvnnnn 2
Congenital atresia....... . 1
Nasal obstruction......... 1
High-tone hearing defect... 28
Tongue-tied (corrected).............. 1
Tonsil and adenoid operations 61
DiscHArGED
Condition 0 NOTIMAL. ...e.uvnteitiiti it iit e tereearentesnnearraneenns 425
Failed to return to clinic. . 138
Care no longer needed......cc.overvrinnrinrneennennns e 48
Permanently withdrawn from school : 29
Graduated from school 13
Referred to private physician. ... 13
Lot ety vuneeeiir e 5
Died....oiveiriiiiiiiiieiiinnianes 2
Referred to another clinic....... . 1
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BUREAU OF DENTAL CARE

H. Berton McCauley, D.D.S.
Director

'The constructive and preventive program of dental care for children
attending the public and parochial schools of Baltimore, inaugurated in
1950, was substantially expanded in 1951. Emergency dental treatment
for persons receiving public assistance continued to be offered in the six
hospitals participating in the Baltimore City Medical Care Program.

Expanded School Dental Program

With continued assistance of the public and parochial schools, local
community organizations and the dentists of Baltimore, the school dental
program grew steadily through the year. Early in January a new dental
clinic was opened in the Coppin Demonstration School, Public School
No. 132, and the beginning of the fall school term signalled the opening
of new facilities in the Fourteen Holy Martyrs Parish Hall, in the William
8. Baer School for handicapped children, in the recently completed build-
ing of the Southern Health District and in the William M. Alexander
School, No. 112. The Southern Health District clinic was equipped with
two rather than the one operatory typical of school dental facilities.

Altogether eleven dental clinies for school children were in operation
by the end of 1951. All were located in areas of great need. Each contained
a modern dental unit and chair fully equipped and supplied for the use
of a dentist and assistant engaged primarily in prophylactic and con-
structive dentistry. A list of these appears in Table No. 1.

Procedures

The school dental program continued to emphasize measures to save
teeth. All children in the program were inspected for dental defects as
early in the school year as possible. If defects were found, parents were
advised accordingly and motivated to take the child to a dentist. Treat-
ment in a school clinic was provided only when investigation by the
school nurse disclosed that the child would not otherwise receive dental
attention.

Children admitted to the program for the first time were limited to
those of the first grade or younger, a condition of maximum preventive
effort, but with provision for obtaining the continued benefits of annual
dental inspection and treatment as they advance into higher grades. At
the end of 1951 the program encompassed 7,511 prekindergarten, kinder-
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garten, first and second grade children attending 43 public and parochial
schools, distributed as shown in Table No. 2. A year earlier 3,722 children
attending 22 schools were included in the program.

Services Rendered

- The 7,511 children in the program received 8,547 dental inspections dur-
ing the year and 1,559 of them received dental care in Health Department
school clinics as indicated in Table No. 3. Approximately 15 per cent of
the white children and 29 per cent of the colored children in the program
were treated in school clinics. Of the 1,559 treated in Health Department
clinics, 1,068 were completed cases. An additional 1,411 children of all
ages referred from 29 scattered elementary schools received limited dental
services, chiefly of an emergency nature.

Dmtal Health Education

The school dental program continued to provide a measure of dental
health education for children and parents. Parents were invited to attend
the inspection of the teeth of children newly included in the program and
to discuss, with the child at hand, the dental problems of the youngster
with the clinic dentist or the school nurse. Every effort was made to en-
courage questions and to initiate the child in good habits of dental care
with a pleasant experience. The parents of 2,090 of the 3,789 children
whose teeth were inspected for the first time in 1951 accepted the invitation.

This work was supplemented by the distribution of a printed folder
entitled “Care of the Teeth,” a leaflet and poster “Baltimore Steps to
Dental Health,” a new poster “Get Started Right,” and a series of four
colorful dental health educational posters approved by the American
Dental Association and suitable for primary grade children. Approxi-
mately 40,000 each of the folders and the leaflets were placed in the hands
of children and adults through schools, home nursing visits, well baby
clinics and private dental offices. More than 500 each of the posters ‘“Balti-
more Steps to Dental Health” and “Get Started Right” were displayed
in schools, Health Department clinics, windows and bulletin boards
throughout the city. Every elementary school in Baltimore was sup-
plied with at least one set of the primary posters. Further efforts to inform
the public of the importance and need for adequate dental care were
made through radio and television programs, press notices, and talks to
parent-teacher groups, community organizations and assemblies of school
children. The Bureau of Dental Care also cooperated with the dentists of
Baltimore and of Maryland in the promotion of National Children’s
Dental Health Day wh@ch was celebrated on February 5.
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Personnel

Failure to obtain the services of dental hygienists continued to limit
the expansion of the school dental program in 1951. Their duties utilized
the time of public health nurses and highly trained dentists, thereby
adding to a heavy work load assigned to the nursing staff outside of the
dental program, and seriously reducing the potential capacity of individual
dental clinics to provide greatly needed services. The further diversion of
nursing time from other health programs reached impracticability in all
but one health district of the city. .

Emergency Dental Care for Public Assistance Clients

The Bureau of Dental Care, working with the Medical Care Section,
assisted in the administration of a program under which persons receiving
public assistance through the Department of Public Welfare were given
access to emergency dental services. These services, given in hospital
dental clinics, were provided under contract between the Commissioner
of Health and the six hospitals participating in the Baltimore City Medical
Care Program. Altogether 1,926 persons received 5,262 dental treatment
services in the six hospital clinics during 1951. A detailed report appears
in Table No. 4.

Projected Fluoridation of City Water

Serious consideration of fluoridation of the water supply of Baltimore
was prompted by accumulated evidence of the substantial effect against
tooth decay by fluoride in public water supplies. This evidence was recog-
nized by the American Dental Association in 1950 when it approved
fluoridation as a practical and effective public health method. Shortly
thereafter, at the request of Mayor Thomas D’Alesandro, Jr., and in
response to a resolution of the City Council, the Bureau of Water Supply
and the Health Department began a joint study to determine the de-

sirability of adjusting the fluoride content of the city’s water to the opti- -

mum one part per million. ‘

On November 29, 1951, the National Research Council released the
report of its ad hoc Committee on the Fluoridation of Water Supplies. The
next day the report was transmitted to the Mayor by the Commissioner
of Health who wrote: ‘“This Report which is very satisfactory has just
reached me during the past half hour, and I feel sure that now it will be
well, on the basis of these findings, for Baltimore City to move forward

" with the plan you have sponsored so actively to take this important

public health step.”
In this decision, the Commissioner was supported by official actions of
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the Baltimore City Dental Society, the Medical and Chirurgical Faculty
of Maryland, the Faculty Council of the Baltimore College of Dental
Surgery of the Umvers1ty of Maryland, and the Maryland State Board
of Health, At year’s end the Bureau of Water Supply was preparing to
start fluoridating the output of its Montebello filters in 1952,

Personnel

H. Berton McCauley, D.D.S., Director
Melvin H. Bulmash, D.D.S., Clinic Dentist
Sidney O. Burnett, Jr., D.D.S., Clini¢c Dentist
Lucius A. Butler, D.D.S., Clinic Dentist
Benjamin 8. Crosby, D.D.S., Clinic Dentist
Paul M. Doctor, D.D.S., Clinic Dentist
Vernon T. Hart, D.D.S., Clinic Dentist
Edward McDaniels, Jr., D.D.S., Clinic Dentist
J. Laws Nickens, D.D.8., Clinie Dentist
Elizabeth S. Powell, D.D.8., Clinic Dentist

. Sheldon Silverman, D.D.8., Clinic Dentist
Eugene T. Wigniewski, D.D.S., Clinic Dentist
Hernel K. Gruber, Senior Stenographer
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TABLE NO. 1

LOCATION OF ACTIVE DENTAL FACILITIES OF THE CITY HEALTH DEPARTMENT—
DECEMBER 31, 1951

Houzs
Cunie Naue Date
Scrool, ) ADDRESS OPENED “;ll:ll:t
1 230 Canton Elementary School Hudson St. and Highland Ave. 2/27/80 9
2 76 | Francis Scott Key School Fort Ave. and Decatur 8t. 9/13/50 15
3 6 | William Fell School . Ann 8t, near Fleet St. 9/13/50 15
4 55 Hampden School Chestnut Ave. and 37th 8t. = - 9/13/50 15
5 Fourteen Holy Martyrs Hall Pratt and Mount Sts, 9/ 7/81 15
8 301 | William 8. Baer 8chool Warwick Ave, above North Ave. | 8/ 7/51 15
7 Southern Ifealth District 1211 Wall 8t. 0/24/51 18
¢ 50 132 | Coppin Demonstration School Mount 8t. near Riggs Ave. 1/ 5/81 15
! 51 139 | Elementary School Central Ave. and Lexington St. | 4/17/50 | 15
: 52 122 | Samuel Coleridge Taylor School | Preston St. near Penna. Ave. 9/13/50 | 15
i . 53 112 | William M. Alexander School Laurens and Calhoun Stas. 12/10/51 15

TABLE NO. 2

DISTRIBUTION OF CHILDREN AND SCHOOLS INCLUDED IN THE PROGRAM OF DENTAL
CARE FOR THE SCHOOL CHILDREN OF BALTIMORE—-DECEMBER 81, 1051

Pusric ELEVENTARY SCHOOLS PAROCHIAL SCHOOLS
ITEM ToTAL
White Colored White Colored
Children................ 7,811 2,703 2,466 1,808 7
8chools.................. 43 13 1 13 4 :
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TABLE NO. 3

FACILITIES USED, CLINIC TIME EXPENDED AND SERVICES RENDERED UNDER THE
PROGRAM OF DENTAL CARE FOR THE S8CHOOL CHILDREN OF BALTIMORE—1951

1951
1950 Torax, Total White Colored
Dental olinies........oovvveiieiiiiiiniiiiiieininnn, 8 ‘11 7 4
Continued from 1950... .. 6 4 2
Opened in 1981.......cooovvviiiiiiiininiiinnnnen. 5 3 2
Clinic hours utilized.................coviviieenennn. 2,445 8,768 2,112 1,656
For dental inspections.... 398 869 405 264
For dental treatment. . .. 2,049 3,009 1,707 1,392
Children inspected...........ooovieveiiiineniinnnn.n,. 3,722 7,511 4,508 2,913
Number with parent present........... e 1,713 2,000 . 1,348 742
Per cent with parent present®.................... 46 55 70 39
Children treated.............c..vvvvviiiivininnnann, 2,479 2,970 708 2,262
Under preventive program............... cearinen 941 1,559 708 851
. Referred for emergency care........... 1,538 1,411 1,411
Per cent of program children treated 25 21 15 29
Patient visits..........coiiiiiiii i e, 3,618 5,857 2,736 3,121
Dental gervices provided............... . ) 8,298 12,162 4,759 7,403
Average number per child treated 3.3 4.1 . 8.7 3.3
Dental cleaning operations....................... 1,646 ‘ 2,017 - © 487 1,530
Fillings.........coovoiviiinnennnn 2,148 5,518 2,417 3,009
Extractions, permanent teeth. .. 1,197 888 - 189 697
- Extractions, deciduous teeth..., | 3,040 3,173 760 2,413
Other.......coovvvvennns. PR P S 261 570 32¢ 248
Casea completed......................... TR 341 1,068 318 752

® At initial inspection only. Few children were acoompanied by a parent at aubsequent inspections.

TABLE NO. 4

EMERGENCY DENTAL SERVICES RENDERED IN HOSPITAL DEN’i‘AL CLINICS UNDER
BALTIMORE CITY MEDICAL CARE PROGRAM-1951

Mebpicat Caze CLinic
. South . TotaL
I'ﬂl U:‘i‘lvyer- 'ﬂnpkinn g:};’: Sinai PJ:: :. Mercy HO.‘;:II::ALS
General| :

Parient Visrrs

First visita.......ooovnns Cerireseaaas 367 500 152 70 750 87 1,026

Revisita 148 | 1,072 156 203 187 24 1,790
Total number patient visits................ 518 | 1,572 308 273 937 111 3,718
Services

Radiographs.................... cevanes 136 352 45 228 51 1 812

Treatments soute gingivitis.,, .. 5 0 0 5 | 33 b] 45

Permanent teeth extracted.. 401 | 1,394 488 149 369 134 3,025

Deciduous teeth extracted.. 81 428 43 3 54 10 847

Post extraction treatments.. 02 9 38 25 ('} 5 315

Teeth dressed or filled...... . 1 70 0 2 2 0 75

Other servioes..............vveeeenns. .. 40 183 ] 93 15 10 343
Total number services rendered............1 848 | 2,508 616 533 600 162 5,262
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BUREAU OF PUBLIC HEALTH NURSING

~ Alice M. Sundberg, R.N., M.P.H.
Director

The Bureau of Public Health Nursing program included service in
homes, clinics and schools on a generalized basis with almost all of the
nurses participating in all phases of the program. In addition, members
of the bureau staff participated in a number of interesting projects with
other bureaus. One public health nurse was assigned to assist in the Hous-
ing Bureau’s Baltimore Plan Pilot Program in a sixteen block area in the
Eastern Health District. Two nurses assisted in the U. S. Public Health
Service chrome study conducted among the employees working with dust
at a fertilizer plant which was used as a control in the study. Visits were
made by the public health nurses in relation to a tuberculin study con-
ducted by the Bureau of Child Hygiene in a number of well baby clinics
and an equal number of control clinics. One nurse was assigned to the
Bureau of Tuberculosis to assist with the BCG study conducted in co-
operation with a local hospital. Nine hundred and twenty-seven infants
were vaccinated with BCG and patch tested. The public health nurses
in the health districts applied the patch test, and the assigned nurse made
visits to read the results and to give follow-up service to any of the infants
showing adenopathy. :

The opening of four additional dental clinics during the year brought
the total number of clinic sessions in which the public health nurse gave
assistance to fifty-three. The nurses conducted the program of education
and follow-up with emphasis on preventive dental hygiene. The super-
vising nurse assigned to the Bureau of Industrial Hygiene made a total
of 399 visits in connection with child lead poisoning. This included visits
to the 77 cases of reported lead poisoning as well as home visits for sus-
pected lead poisoning and other special visits which were made in the
preventive area to demonstrate the. field studies for new staff members
and for medical and nursing students.

The turnover among the younger nurses necessitated the introduction
of thirty-two nurses who came to the Health Department without public
health nursing experience or training. Much time and effort were expended
by the supervisors to provide the necessary in-service education and train-
ing for the new appointees. Five per cent of the total nursing time was
spent in staff education and conferences. The accompanying chart shows
a breakdown of the time distribution of the public health nurses. The
public health nurses participated in tuberculosis nursing and poliomyelitis

[203]
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! nursing institutes sponsored by the State nursing organizations and the
. particular official organizations concerned. The entire staff also attended
L classes in civil defense nursing on Parts I and IT of the Civil Defense

i : Nursing Manual. Educational programs were planned in the health dis-
o tricts and the Health Department nutritionist and the mental hygiene
consultant assisted in the teaching and educational programs. Educational

FIELD

COMMUNICABLE DISEASE
GONTROL OF { TUBERGULOSIS
VENEREAL DISEASE . CLINIC
HEALTH : TUBERCULOSIS -
MATERNAL
PROMOTION OF Cmnr HEALTH VENEREAL DISEASE
GHILD HYGIENE
Lt : PRENATAL CARE
: DENTAL GARE
X ; 33.6%
MISCELLANEOUS o
SPECIAL CONFERENCES
STAFF EOVCATION
8.8%
SCHOOL OFFICE
WEALTH & DENTAL EXAMINATIONS REPARATION OF VISITING SCHEOULE:
uuﬂsi TEACHER CONFERENCES CONTACTING SOCIAL AGENCNS
DISPENSARY WORK DAILY REPORT OF RW.N
THLY TR1Y

DISTRIBUTION OF NURSING TIME BY
MAJOR TYPES OF ACTIVITIES—1951 .

. funds were made available for one public health nurse, one acting super-
; visor, and a supervising nurse to continue their academic work in public
v health nursing. Nurses’ aides were used in the venereal disease clinics to
a total of 24 clinic sessions per week. They served as nonprofessional
assistants and replaced public health nurse assistants. Fourteen nurses
were trained as nurse-technicians and thirty public health nurses were
given special preparation in interviewing techniques.
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- The chart shown below shows the changing emphasis in public health
nursing programs over a period of fifteen years from 1935 to 1951 and
illustrates the necessity for constant review and analysis of the nurses’
work, Five basic schools of nursing sent to the Health Department thirty-
six affiliate students for an eight-weeks orientation in public health nurs-
ing. A number of other schools of nursing sent students for clinic and
school observations. An analysis of all of the student visits and time

00,004
Q0001 .
TOTAL HOME VISITS~1938-214972
195} ~150,6 31
0,000

NUMBER OF HOME VISITS

20,0004

10,000-

= 5 3
1951 1935 1961 1935 1951 1935 1931 1938

=4 o 3 =
1951 1935

1951 1935 1951 1935

MATERNAL cHILD T BOMOOL  YUBERCULOMS  VENEREAL  COMMUNCABLE  OTHERS
HYGIENE NYGIENE OISEASES O18EASES
PROGRAM UNIT

DISTRIBUTION OF NURSING HOME VISITS BY
PROGRAM~--1951 AND 1935

showed that they made a total of 11,693 visits, of which more than 75
per cent were made in behalf of the maternal and child hygiene program.
Thirty-nine per cent of their total time was spent in field visiting; 8 per
cent in clinics; and 6 per cent in school work, Office time accounted for
~ 24 per cent and class work, 23 per cent. The latter two figures are high
because of the instruction program, observations, and reading that is re-
qQuired of each student. The students are considered an asset and a stimulus
to the Bureau of Public Health Nursing program.
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Personnel

Alice M. Sundberg, B.A., M.P.IL., Director

M. Elizabeth Pickens, B.S., Assistant Director

M. Alice Caron, Supervisor of Public Health Nursing
Ethel G. Gluck, Supervisor of Public Health Nursing
Adelaide G. Smith, Supervisor of Public Health Nursing

Public Health Nurses

Marianne P. Aiau
Pauline K. Benfer
Katherine Brady
Althea E. Busch
Helen R. Carr

Doris M. Carter
Elevian Carter

Alice E. Diver

Edith L. Enten

Edna Faith

Virgie M. Finneyfrock
Cora Foster

Kathryn 8. Gairoard
Grace W. Gorski
Marian B. Hagan
Constance Jacobs
Ruth K. Jones

Lillian A. Kemp

8. Margaret King

Elsa G. Kittel

Effie L. Lingner
Beulah McCausland
Winifred F. Moore
Margaret R. Neubauer
Rose N. Pacunas
Roberta Pinckard
Ruth B. Pyle

Doris Rodenhiser
Carolyn M. Shaffer
Helen B, Sharpe
Ruth Stoneham
Birdie M. Thearle
Violet B. Weber
Helen L. Wells
Beatrice H. Wienhold
Alva M. Williams

Selma Caplan, Senior Stenographer
" Grace S. Ey}er, Senior Stenographer
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| MEDICAL CARE SECTION

J. Wilfrid Davis, M.D., M.P.H.
Director

During the year 1951 the number of persons assigned to the six medical
care clinics at no time exceeded 22,000 except for June when an additional
1,004 persons were assigned which brought the total for that month to
23,004. These limits could not be exceeded because of financial restrictions
and could not be reduced without violation of contracts between the
Commissioner of Health and the hospitals which maintained medical care
clinics. Obviously such rigid limitations made it difficult to operate the
program in such a manner as to give first conmderatxon to the best interests
of the patients.

The number of persons under the Baltimore Cxty Medical Care Program
in 1951 as compared with the number of those on the rolls of the Depart-
ment of Public Welfare of Baltimore City is shown in Table No. 1. In
interpreting this table it should be borne in mind that, in accord with
established policy, persons were carried on the Baltimore City Medical
Care Program rolls for a terminal period averaging three months after
they ceased to be recipients of public assistance. Therefore, in the first
half of 1951 the mean number of persons who were eligible for medical
care under the program but could not receive it because of lack of funds
was 8,000; in the last half of the year the number of such persons was
6,000. Many of the persons excluded from the program were in need of
medical care.

A waiting list was established for those who could not be brought under
the program immediately after their certification by the Department of
Public Welfare. This list gave priority in the following order:

L. Maryland county recipients of public assistance living

_in Baltimore.
2. Persons formerly reglstered under the Baltunore Cxty Medical
Care Program, subsequently removed from relief rolls, and
- later recertified by the Department of Public Welfare as being
recipients of public assistance.
3. Persons who were certified formerly as bemg recxplents of
public assistance whose welfare status was terminated before
~ they were assigned to any clinic for care, and who later were
recertified by the Department of Public Welfare.
4. Al others, not falling in nny of the above three categories, in

[213]
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chronological order by date of their certlﬁcatlon by the De-
partment of Public Welfare. - .

Through close cooperation with the Department of Public Welfare there
has been careful comparison of the lists of those persons receiving public
assistance and those on the Medical Care Program rolls. This has led to
agreement as regards number of persons, their latest addresses and other
pertment data.

Remswn of Conlracts

' During the first half of the year the original contracts between ‘the
‘Commissioner of Health and the six hosp1tals conducting medical care
clinics were reviewed in the light of two years’ experience. After conferences
with hospital superintendents, directors of medical care clinics and others
closely connected with the administration and financing of medical care
clinics new contracts were prepared and after careful scrutmy duly sxgned
All six revised contracts went into effect July 1.

Most of the features of the old contracts were incorporated in the new
agreements without change. However the revision released the hospitals
from responsibility for persons who failed to register at-a medical care
clinic within three months of the date of assignment to the clinic and
payment for such persons was discontinued. Also the new contracts pro-
vided that persons who die or move from Baltimore are promptly removed
from the rolls of the program. Further it was agreed under the new con-
tracts that the Commissioner of Health shall not be liable for any failure
to comply with the terms of the contracts if suﬁicxent funds are not ap-
propriated or made available.

"The Medical Care Section :

Ofi June 14 Mr. Charles A. Rittler was promoted from Senior Statistician
to the newly created position of Assistant to the Director of the Medical
Care Section. Otherwise there were few changes in the staff. In addition
to the director and Mr. Rittler there were eight persons employed in the
Medical Care Section—1 secretary-stenographer, 1 senior stenographer,
3 senior clerks, 1 statistical clerk and 2 keypunch operators.” - '

Through the use of a system of easily visible records the Medical Care
Section was prepared to supply very quickly the names and related data
pertaining to all persons currently or at any previous time on the rolls of
the program. This system was maintained chiefly to provide a means of
avoiding duplication of services of the various hospital out-patient depart-
ments and those of the Medical Care Section. The cost of central admin-
istration was approximately $2.05 per assigned person or 8 per cent of
the total cost of the program.
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Medical Care Clinics
Six medical care clinics were in operation throughout the year at the
following hospitals:
MxpicaL Care CLinio DirxcTor
University of Maryland Dr. Henry W. D, Holljes
Johns Hopkins , . Dr. Harry L. Chant (resigned Feb-

ruary 1, 1951)
Dr. George W. Dana
South Baltimore General ~ Dr. Charles R. MacDonald (re-
, signed May 31, 1951)
Dr. Harry T. Wilson, Jr.

Sinai . Dr. Frank F. Furstenberg
Provident Dr. C. Dudley Lee
Mercy 3 Dr. S. Edwin Muller

Changes in directors occurred at the Johns Hopkins Hospital and the
South Baltimore General Hospital Medical Care Clinics. Dr. Chant re-

signed to become Assistant Director of The Johns Hopkins Hospital and.

Dr. MacDonald resigned in order to give all his time to private surgical
practice. Each was succeeded by the assistant director of the clinic, Dr.
Dana and Dr. Wilson, respectively. Expenditure for medical care clinic
services continued to be at the rate of $10.00 per assigned person per year.

Physicians

The number of private physicians participating in the program varied
only slightly during the year. The largest number in any one quarter was
300; the smallest number 287. The largest number of persons assigned to
any one physician was 924, Only 9 phys1c1ans had more than 500 persons
on his Medical Care Program list,

Physicians participating in the program made no complaints about
payments they received which were $7.00 per referred person per year, paid
quarterly in advance, or about unwarranted demands for their services.
Quarterly reports from physicians indicated an average rate of two and
one-half physician calls per person per year of which approximately 60
per cent were office calls, 30 per cent home calls during the day and 10
per cent night home calls. '

Dental Service

At each hospital having a medical care clinic there was a dental clinic
providing emergency dental services to persons under the City Medical
Care Program who were referred to it by the director of the medical care
clinic. This service was very limited and consisted of little more than the
extraction of teeth for the alleviation of pain or the removal of infection.
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For these dental services the hospital was paid at the rate of $1.00 per
year per assigned person.

Inadequacy of available funds early in the year mdlcated a probable
necessity of discontinuing the Emergency Dental Treatment Service Pro-
gram at the beginning of the calendar year 1952. However, because of a
moderate drop in the expenditures for drugs, sufficient funds were avail-
able at the end of the year to permit continuation of this program.

N

Drugs and Supplies

During the year covered by this report payment was made for 92,467
prescriptions for persons under the Baltimore City Medical Care Program
at a total cost. of $137,923.42. For this period the mean cost per prescrip-
tion was $1.49 and the mean cost per registered person year was reduced
“to $6.72. Attached is a table giving information regarding drugs and
medical supplies by months. The problems pertaining to the high cost
of drugs were the subject of much study during the year in an effort to
effect some reduction in expenditures.

‘Financial Statement

- Throughout the entire year 1951 financial support of the Baltimore
City Medical Care Program was inadequate. Earlier in this report it was
shown that because of insufficient funds it was impossible to admit to the
program all persons receiving assistance from the Baltimore City Depart-
ment of Public Welfare. Also, lack of funds for administration had detri-
mental effects in that shortage of clerical personnel at times made im-
possible the prompt assignment of persons coming under the program
and retarded the processing of notices to register. To an undetermined
extent drug bills have been influenced because no clerical staff was avail-
able to check bills aga.mst the roster of persons eligible to receive drugs
under the program. The rising prices of all materials and supplies neces-
sary to the functioning of the Medical Care Section office was also very
evident. Tables Nos. 5, 6 and 7 give detailed information regarding the
financial aspects of the program during the year 1951.

Personnel

J. Wilfrid Davis, M.D., M.P.H., Director

Charles A. Rittler, B.S., Assistant to the Director
Lillian J. Dudderar, Secretary-Stenographer
Marian Kramer, Senior Clerk

Louise D. Rosenberger, Senior Clerk

Josephine Milner, B.S., Senior Clerk

Charlotte Morrison, Senior Stenographer

Dorothy Welsh, Statistical Clerk

Laura R. Schadler, Keypunch Operator

Sophie Catterton, Keypunch Operator
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TABLE NO. 1 .
UNEMPLOYABLE PERSONS ON RELIEF ROLLS AND PERSONS RECEIVING MEDICAL CARE 1
THROUGH THE BALTIMORE CITY MEDICAL CARE PROGRAM, ACCORDING TO : ;
MONTH?*-~1951 ;
i

MonTH NuMBER OF PERSONS ON NUMBER OF PERSONS ASSIGNED ) %
. ) ReLIEF RoLrs 10 MEDICAL CARE CLINICS i
. R
JBNUATY + v evvvrrnnninsiisannennnranes . 28,208 22,000 . {
February 27,954 ‘ 22,010 ;
Mareh........ivciieeives P PR 27,227 22,009 :
April. ... : . 28,110 : 22,000 : . i
May..... 27,924 22,001 : N
June.......o..iuee. : 27,684 23,004 : t
July, 27,387 22,005 (
August...... Co- 26,035 i 22,003 B
September., . : 28,021 22,002 :
October.......... Y S 24,921 22,000 : : :
November ; 24,160 . . 22,000 i

December 23,757 ' 22,013 :

* Total shown indicates census at first of month.

TABLE NO. 2
PERSONS ASSIGNED ACCORDING TO MONTH®* AND HOSPITAL—1051
OHNS 'l Sourm
MonTtr Torar, |UNIVERSITY Horx1ns Barro. SiNax PrOVIDENT{ MzrcY
: GENERAL !
January...........| 22,000 4,608 9,308 - 2,388 1,389 2,385 1,027
February.......... 22,010 4,606 9,308 2,388 1,389 2,385 . 1,037
; 22,009 4,608 9,307 - 2,385 1,389 2,385 1,037
22,000 4,611 9,314 2,383 - 1,390 2,376 1,926 -
22,001 4,613 9,314 2,383 1,390 2,376 1,025 : 3
23,004 | 4,604 10,000 2,500 1,300 2,500 2,000 . !
22,005 4,002 9,808 2,458 1,149 2,465 1,873 #
22,003 4,100 9,876 2,458 1,147 2,458 1,808 . i
23,002 4,100 9,874 2,456 1,147 2,457 1,008 :
22,000 4,081 9,804 2,473 1,130 2,473 1,979 {
22,000 4,051 9,804 2473 1,130 2,473 1,979 : i
22,013 4,051 9,907 2,473 ‘ 1,130 24713 1,979 :
22,000 4,000 | 10,000 2,500 1,000 3,500 2,000

* Total shown indicates census at first of month. 4

Note—Under contracts between the Commissioner of Health and the six hospitals conducting Medical T
Care Clinics, the minimum numbers of individuals to be assigned to the six hospitals having medical care ' |
clinics were as follows: University 4,000; Johns Hopkins 10,000; South Baltimore General 2,500; Sinai 1,000; o
Provident 2,500; Mercy 2,000, The total number of assignments guaranteed under contracts is 23,000, '
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TABLE NO. 3
PERSONS REGISTERED ACCORDING TO MONTH®* AND HOSPITAL—1951
SouTH
- OHN! -

MonTa ToTAL Cl;:;' U"Tg‘ H{)pxx:'s C?:l:'::ir. SINAT P;::_: Mezcy
January... 20,343 92.5 4,600 8,180 2,323 1,350 1,901 1,809
February..... .| 20,565 63.4 4,604 8,319 2,343 1,363 2,028 1,910
March........ veveraes 20,935 95.1 4,608 8,501 2,357 1,366 2,101 1,914
April....ooviiiinnnan, 21,219 98.5 4,608 8,774 2,364 1,378 2,181 1,818
May.......... .| 21,368 97.1 4,608 8,859 2,372 1,385 3,226 1,020
June,......... . 21,834 93.68 4,617 8,048 2,386 1,388 2,264 1,932
July..oooonns .| 18,669 84.8 4,090 7,820 1,958 1,142 2,022 1,637
August....... .| 19,412 88.2 4,002 8,242 2,009 1,145 2,128 1,708
September 20,159 91.8 4,002 8,652 2,231 1,149 2,232 1,803
October, ... 20,430 92.9 4,051 8,878 2,250 1,130 2,288 1,833
November .| 20,878 94.9 4,051 9,138 2,311 1,131 2,379 1,868
December.,.......... 21,277 96.7 4,054 9,361 2,381 1,132 2,439 1,910

® Total shown indicates mean number for each month.
t Represents percentage of assigned persons registered.
TABLE NO. 4
DRUG EXPENDITURES ACCORDING TO MONTH* AND NUMBER OF PERSONS
REGISTERED—1951
NuMBER o (NUMBER OF | AMOUNT |MEAN Cost MeAN Cost | NUMBER OF
Monta PewsonNs | Prescrre- | PAmp For | PER PRE- PER PHARMACIES
REGISTERED!  TIONS Drucs SCRIPTION |[REGISTRANT Pam
January..... 20,343 7,776 $11,351 $1.46 $.56 210
February, 20,565 7,551 11,207 1.50 .85 204
March 20,935 9,847 14,045 1.43 .87 226
April.... 21,219 7,929 11,504 1.45 54 203
21,368 8,062 12,178 1.51 57 208
21,534 8,084 11,973 1.48 .58 213
18,669 8,084 11,973 1.48 .64 213
19,412 6,005 9,334 1.55 .48 174
20,159 7,422 11,379 1.53 .56 199
20,430 7,905 12,014 1.62 .59 213
20,875 7,825 11,367 " 1.490 54 191
21,277 6,177 9,508 1.4 45 182

* Total shown indicates mean number of persons registered for each month.
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TABLE NO. §
TOTAL EXPENDITURES BY QUARTER AND TYPE OF SERVICE—~1851
HosPITALS HoOSPITALS ; ApMINIS- ADMINIS-
MEDICAL EMERGENCY | PHYSICIANS | PHARMACIES TRATION TRATION
Care®* DENTAL® (STATR) (City)t
First Quarter....... $110,000.00 | $11,000.00 $33,007.25 | $36,604.28 | $ 5,250.00 $ 6,003.25
Second Quarter. ... 835.83 83.58 38,608.28 42 ,052.32 §,250.00 6,063.25
Third Quarter...... - 55,000.00 §,500.00 31,135.42 26,289.31 5,250.00 6,063.25
Fourth Quarter. ... 55,000.00 5,500.00 39,208.50 32,887.51 §,250.00 8,003.25
$220,835.83 | . $22,083.58 $142,940.45 | $137,923.42 | $21,000.00 $24,253.00

¢ Hospital payments in January were for half year periods; in July and October new contract relationa
wera begun on a quarter-year payment basis,

t Contribution from City of Baltimore includes $6,600 for IBM machine rental. office space, postage,
telephone service, janitor service, transportation, elevator service, heat, light, water, power, etc.

TABLE NO. 6

DISTRIBUTION OF EXPENDITURES BY TYPE OF SERVICE AND SHOWING PROPORTION
OF EACH TYPE TO TOTAL EXPENDITURES—1951

EXPENDITURE Prz cent or ToTAL
Hoapitals, Medical Care... ..... $220,835.83 38.8
Hoepitals, Emergency Dental. . 22,083.58 3.9
Physicians..........covvvvniinnn 142,049.45 25.1
Pharmacies......oooveiiiiins 137,023.42 24.2
Administration®. .....oooiiiii i e 45,253.00 8.0
$569,045.28 100.0

* Includes $24,253 from City of Baltimore,

TABLE NO. 7

DISTRIBUTION OF EXPENDITURES BY TYPE OF SERVICE AND SIOWING AMOUNTS
PER PERSON ASSIGNED*—1851

ExeenviTuze PeR

ExpenpiTuze PERSON ASSIGNED
Hospitals, Medical Care... ......oovviiiiiiiirionneannnans $220,835.83 $10.00
Hoepitals, Emergency Dental 22,083.58 1.00
Physicians 142,040.45 6.47
Pharmacies 137,923.42 6.25
Aduwinistrationt 45,253.00 2.08
$569,045.28 $28.77

* The mean number of persons assigned to the medical care clinics during the year was 22,083,
t Includes $24,253 from City.
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SANITARY SECTION ' ol
Wilmer H. Schulze, Phar.D. . IR
' ‘ Director ' L i

As a part of the Health Services in the City civil defense organization,
the Sanitary Section was assigned the responsibility of developing ‘a-plan o
for a Division of Sanitation and Specxal Weapons Defense The director iy
was appointed as chief of these services which for convenience were sub- o
divided into three groups: 1. Sanitation; 2. Food and Nutrition; and 3. -
Industrial Health, Chemical Defense and Radiological Defense, the latter R
limited only to what may be needed in the Medical Services. The Director }
of the Bureau of Environmental Hygiene, the Director of the Bureau of
Food Control, and the Director of the Bureau of Industrial Hygiene were
assigned the task of program planning for these respective subdivisions.
All bureau directors and division chiefs of the Sanitary Section were
designated as a committee for the development of these services and
were given responsibilities in the program. Liaison was maintained with
other closely related services by attending and participating in civil de-
fense meetings of the Bureau of Water Supply, the Food Committee of ‘ R
the Emergency Welfare Services and the State Civil Defense Advisory R
Committee on Food and Sanitation. Cooperation was given the Emergency :
Welfare Services in the determination by inspection of the number of R
persons that could be housed and fed in buildings selected as emergency T h
shelters, Members of the staff attended courses in radiological health and
in atomie, biological and chemical warfare. Five dispersal centers were :
selected where sanitation personnel will assemble in the event of an emer- ChE
gency for necessary assignments. While a great deal of planning was done ;
much remained to be accomplished toward integrating these services with
the other Health Services and the City civil defense program. In addition R
a number of trained volunteers and considerable equipment are needed T
for an effective civil defense service in sanitation and special weapons :
defense.

A city-wide sanitation program never becomes static. Numerous studies RS
were carried on during the year. Noteworthy among these were the fol- i
lowing: A study of protective measures in connection with the increasing ‘
use of radioactive isotopes and the disposal of wastes therefrom; the

“occurrence of two cases of Haverhill fever (rat bite fever) associated with b
rat infestations; the use of Warfarin as a rodenticide; applications for G
the use of commercial types of garbage grinders; new. types of dairy prod-
ucts and dairy equipment; a cyanide containing silver polish offered for R
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sale; the effectiveness of soaps containing hexachlorophene as a hand
disinfectant for food handlers; formaldehyde exposures in connection with
the storage of new men’s clothing; protective measures for the handling
of the relatively new insecticide parathion; a study of methods of sewage
disposal for new building developments where connections to the sanitary
sewerage system were not available; the occurrence of trichinosis from eating
homemade raw pork sausage; industrial exposures to significant concentra-
tions of benzene, toluene, and carbon tetrachloride; and the occurrence of
brucellosis in slaughtering and meat packmg plants and improvements m
sanitation in slaughtering and meat progessing establishments.

Atmospheric pollution control continued to be a perplexing problem
during the year. The report of the Governor’s Commission on Noxious
Fumes prepared toward the close of 1950 was presented to the Governor
and the General Assembly early in 1951 and urged, as in 1950, the pro-
vision of funds for necessary personnel and equipment for the State and
City Health Departments to proceed with an atmospheric pollution control
program. Again only $10,000 was made available by the State and this
was allotted to the State Department of Health. In order to approach
the problem of control in Baltimore the City Health Department con-
tinued to stress the need for additional personnel and equipment. It was
emphasized that the important function of the Bureau of Industrial
Hygiene is to protect workers in industrial plants from occupational
diseases and this effort should not be weakened by endeavoring to in-
augurate a planned atmospheric pollution control program without added
appropriations. As a start toward such a program provision was made
in the budget for 1952 for four new positions in the Bureau of Industrial
Hygiene.

Ordinance No. 1543, approved February 17, 1951 established a Housing
Bureau in the City Health Department and provided for a director ap-
pointed by the Mayor to operate directly under the Commissioner of
Health. The new bureau replaced the Office of Housing and Law Enforce-
ment, formerly the Division of Housing in the Sanitary Section. As a
step toward the control and prevention of lead poisoning in young children
the Commissioner of Health, under the provisions of Section 118 of Article
12 of the Baltimore City Code of 1950, adopted a regulation which re-
quires that any paint used for interior painting of dwellings must be free
from any lead pigment. The Maryland Occupational Disease Law was
changed to provide compensation for all types of diseases arising out of
employment. Because of continuing violations of the Rooming House
Ordinance the permit of an operator was revoked, and an unlicensed
nursing home was closed because of 1nsan1tary conditions. The proposal
to use a lake as a commercial swimming pool was disapproved. Hearings
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held in the office of the director included: Failures to correct atmospheric
pollution, violations of the City Milk Code and violations of the Psit-
tacosis Ordinance.

Assistance in sanitation problems was given to a number of official
agencies as follows: The Bureau of Child Hygiene in the revision of regula-
tions governing day nurseries and nursery schools; the Lexington Market
Authority in formulating requirements for stall construction and instal-
lation of equipment in the new market; the Department of Parks and
Recreation in posting signs warning of stream pollution, in the operation
of the new public swimming pools and in the elimination of a public spring
of doubtful sanitary quality; the Department of Education in the opera-
tion of swimming pools; the Grand Jury in its investigation of tavern
sanitation; the U. S. Public Health Service in the supervision of watering
points for interstate carriers, in the evaluation of the condition of housing
in the Baltimore Plan Pilot Area and in the medical examination of a
group of industrial workers for control purposes; the Department of
Public Works in matters concerning the Gas Appliance Ordinance, sewage
disposal and drainage problems; the Municipal Dog Shelter in matters
pertaining to dog bites, sanitation and first aid to injured dogs; and to
the Housing Authority in rodent control. Members of the staff partici-
pated in the Health Department radio and television programs, in the
preparation of exhibits and in talks and demonstrations to various civie
groups, to individuals and to visitors from other states and from foreign
countries. '

While it is difficult to evaluate the accomplishments in a city-wide
sanitation program 23,971 environmental deficiencies were corrected by
the Bureaus of Environmental' Hygiene, Food Control, and Industrial
Hygiene in 1951 as compared with 18,649 in 1950. In only 106 instances
was it necessary to resort to legal procedures to obtain corrections. Ac-
knowledgment is made for the continued interest and cooperation given
by city, state and federal agencies and by nonofficial and civic groups
without which many of the improvements in the field of sanitation men-
tioned in the reports of the bureau directors which follow would have
been difficult to accomplish.

Personnel

Wilmer I1. Schulze, Phar. D., Director
~ Margaret M. MeDonough, Senior Stenographer
Katharine F. Losey, Senior Clerk
Jennie G. Moore, Senior Clerk
George P. Boteler, Municipal Exchange Operator
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BUREAU OF MILK CONTROL

Ivan M. Marty
Director

The main efforts of the bureau were again directed toward rigorous
safeguarding of the city milk supply. While long range educational pro-
grams for the improvement of milk and milk products sanitation were
pursued, bureau activities centered chiefly around positive control of
pasteurization efficiency and subsequent protection of the pasteurized
products. More. than 11,000 inspections were made including, as usual,
daily visits to each of the milk pasteurization plants; and more than
8,000 samples were submitted by the inspection staff to the Bureau of
Laboratories for bacteriologic and chemical examination. Mainly through
the splendid cooperation of the milk and ice cream dealers many note-
worthy improvements in buildings and equipment were accomplished.
Ideas developed by staff members for improving structural or operational
conditions were generally accepted by the industry enthusiastically and
without delay.

‘Wartime shortages of labor and materials which presented serious prob-
lems to the dairy industry during World War II became increasingly ap-
parent as the Korean conflict continued. The bureau inspection staff was
again burdened by a rapid turnover of men in important milk plant posi-
tions and a very considerable amount of time was devoted to the inspec-
tion for approval of an unusually large volume of dairy equipment which
apparently was purchased prematurely in order to avoid priorities, quotas
and similar wartime government controls. Inasmuch as official Health
Department approval of all new dairy equipment, buildings and processes
is required by ordinance, exhaustive studies were conducted on numerous
labor-saving devices and practices. : L

‘Although the Korean War noticeably affected the building situation,
appreciable progress was made in the dairy farm construction program.
It was necessary to cancel 101 dairy farm permits because of failure to
comply with construction requirements; however, by the end of the year
34 per cent of the 2,624 permitted farms were in complete compliance with
construction requirements and 41 per cent were between 75 and 100 per
cent in compliance. In most cases the farmers who were excluded were
small milk producers, but those farmers who agreed to make substantial
expenditures in improvements usually increased the size of their herds.
Consequently the total milk supply was not affected. In this connection
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it is of interest that the average daily milk production per farm has in-
creased from approximately 26 gallons'in 1940 when the construction pro-
gram was launched to 54 gallons in 1951.

Nevertheless the City, as did nearly all of the nation’s larger cities,
experienced the usual shortage of milk during the early fall months. While
the necessary importation of approximately two and one-half million
gallons of out-of-state emergency milk was roughly a half million gallons
less than that required in the previous year, it was obvious that local as
well as nation-wide production of high quality milk was inadequate.

Three increases in the retail selling price of milk raised the cost to
an all-time high of 23} cents per quart for the city. After the third increase
a resolution requesting the Mayor to appoint a committee to investigate
the price of milk to the consumer was passed by the City Councll and
the following committee was subsequently appomted

Mr, Paul F. Due, Chairman
Dr. Huntington Williams -
Dr. Robert H. Riley -

Dr. Thomas B. Symons
Miss Anna Neary

Proponents of the resolution represented at the committee hearings in-
cluded the Communist Party of Maryland, Women for Peace, and Women
on the March. In general the results of the investigation indicated that
milk prices in Baltimore were comparable to other eastern seaboard
markets and not exorbitant. -

Expansion of the milkshed, a trend noticeable durmg recent years,
became more apparent when a large group of Anne Arundel County
farmers in the vicinity of Annapolis requested a survey of their farms
and instruction which would help them to meet the Baltimore require-
ments. Two of the city pasteurization plants began to receive a substantial
part of their milk supplies from farms not included in the usual inspection
area for Baltimore established by regulation, and should the trend persist
a demand for enlargement of the area is to be expected.

The Sanitary Milk Production Contest conducted annually by the
Bureau of Milk Control in the rural high schools on the Baltimore milkshed
was won by the Delta High School of York County, Pennsylvania. This
long range investment of the Health Department in milk sanitation has
paid large dividends over the twenty-year period during which the contests
have been held. Each year the wholesome influence of farmers, who them-
selves as high school students were trained for the competition, becomes
more apparent among the producers of the city milk supply. This year’s
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contestants finished in the following order:

Dl oo veenr e .York County, Pennsylvania
Sparks........... S TN Baltimore County, Maryland
Thurmont. .. ..ocoeseerveecroasess Frederick County, Maryland
Emmitshurg. . .. .oovevrererreeses Frederick County, Maryland
North Harford........cooovvereenees Harford County, Maryland
; Clarksville......... e eerareneaeens Howard County, Maryland
b Belair.....cooovvvernes e Harford County, Maryland
| Codorus.......... e York County, Pennsylvania
: Westminster. ... covereerrreaeens Carroll County, Maryland
New Freedom. . .ccvovreersenenens York County, Pennsylvania

A review of the records of inspections made on dairy farms revealed the
following facts which are indicative of dairy farming trends on the Balti-
more milkshed: Ninety-six per cent of the farms were equipped with
mechanical refrigeration compared to 87 per cent in 1950; 84 per cent were
using milking machines compared to 77 per cent in the previous year;
milking parlors in which cows are milked but not stabled were in use on
sixty-one farms and many more are under construction. The average
volume of milk produced on farms using milking parlors is approximately
fifteen gallons per day higher than the average for all farms. Indications
point toward more general use of this system with larger herds and greater
production per farm. '

Personnel

Ivan M. Marty, Director , :
Robert F. Gaddis, Chief, Division of Dairy Farm Inspection
Gulius D. D’Ambrogi, B.S., M.8., Chief, Division of Milk Plant Inspection
Charles R. Brown, LL.B., Sanitarian

Courtney C. Buck, Sanitarian

Lemuel 8. Cookman, B.§., Sanitarian

Vernon L. Corey, Sanitarian

Charles H. O’Donnell, Sanitarian

Joseph N. Pohlhaus, B.S., Sanitarian

Harry H. Shaffer; B.S., Sanitarian

Viron Van Williams, B.S,, Sanitarian

Philip H. Strauss, Inspector-Food

Marie R. Huppman, Senior Stenographer

Lillian R. Wolman, Senior Stenographer
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TABLE NO. 1
SUMMARY OF ACTIVITIES flgDT}%? DAIRY FARM DIVISION
Area of Baltimore xmlkshed ............................ 2,600 square miles (approximate)
Active shippers................... et e e ears 2,6 4
ACTIVITIES 1951 1950
INSPECTIONS

Total oo oovvinineinnn, 5,303 5,498
Routine dairy farms 1,620 1,720

Special dairy farms. 3,134 3,040
Applications 339 539
Receiving and by-products 293 178

Cream plants 7 21

. OTHER ACTIVITIES

Violation notices issued.......... b ireeen i 1,144 1,409
Gallons of milk examined.... ,000 5,251
Gallons of milk condemned. 173 476
Permits issued............. 261 375
Permits cancelled........... - 404 208
Producers’ cans examined...........c..ccvvunnnn.. 16,005 27,241
SusPENsIONS OF PERMITS )
_Total 84 ot

7 21

” 51

: .- . TABLE NO. 2 '
SUMMARY OF INSPECTIONS OF CITY MILK PLANTS—1951 AND 1950
. AvEmAce . :
. NuxsER or CoRRECTION
Tyer or PLANT INSPECTIONS InsPECTIONS Norices
. PER MonTH IssuEp
PER PLANT :
Milk planta
L. N 4,577 29.33 507
B 4,747 30.00 605
Ice cream plants pusteurizing on premises
uwp ...... I? ...... l 1zp ...................... 1,263 4.18 962
1950, .00iiiiviiniinnns Vevesnarene P ‘ 1,305 4.38 973
234 2.68 155
300 2.67 225
TABLE NO. 3
SUMMARY OF MILK AND MILK PRODUCT SAMPLES COLLECTED—1951 AND 1050
TYPE OF SAMPLE 1951 1950
8,577 8,858
6,640 6,042 .
498 438
954 999 .
Ice cream mix, evaporated and condensed milk.......... 83 69
Empty bottles...... e reisen i 257 251
Water samples . ...... veres 14 12
Miscellaneous samples Cevees 122 147
Dairy products cans inspected..........o.oviiviniiiiinn. 10,797 2,218
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BUREAU OF FOOD CONTROL

Ferdinand A. Korfl, B.S.
Director

An all-inclusive program of food control embraces three essential phases;
namely, guarding food from becoming contaminated, improving the general
sanitary conditions of existing food establishments and educating the con-
sumer in the selection of proper foods for good nutritional well-being.
Throughout the year the Bureau of Food Control has worked steadily
toward the accomplishment of these goals.

Guarding the food supply of the city during 1951 involved, exclusive
of inspection activities of the Bureaus of Milk Control and Meat Inspec-
tion, a constant patrol of all of the four groups of food establishments—
food manufacturing plants, wholesale food warehouses, retail food stores

‘including eating and drinking establishments, and food departments of

institutions such as hospitals, nursery schools and industrial cafeterias.
The primary objective of this activity was to prevent illness caused by
eating infected or contaminated food, and the low incidence of food-caused
illness during the year indicated that progress had been made.

Raising of the sanitation levels of food establishments to higher planes
was also accomplished through the continuation of inspection, instruc-
tion and a cooperative and regulatory program in which the employer and
employee were made aware of the sanitary measures needed to improve
the appearance of their establishment and at the same time prevent food

- from becoming contaminated. Sanitarians of the bureau, each carrying an

assignment of approximately 900 establishments over which supervision
must be maintained, were untiring in their efforts to effect corrections.
While an increase in the number of regulatory proceedings was evident
it is not an indication that the sanitary condition of food establishments'
grew worse; it does, however, reflect the alertness of the sanitarian to
conditions which do not meet Health Department requirements. The
Division of Chemistry in the Bureau of Laboratories worked closely with
the bureau staff members on many investigations made durmg the year
and which are described in the report of that division.

In line with educating the consumers in the proper sclectlon of foods,
the Chief of the Division of Nutrition carried on an educational program
involving many individuals and groups. Constant liaison was maintained
with members of the medical bureaus of the Health Department; educa-
tional seminars in nutrition were continued for nursing personnel; con-
sultant services were offered in prenatal and well baby clinics and other
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groups. Agencies engaged in teaching and bringing to the public basic
nutritional information were also provided with a consultation service.

Food Establishment Inspection
Retail Food Establishments

The three categories of retail food establishments of which there are
approximately 7,500 in the city—grocery, meat, fruit and vegetable stores;
restaurants and taverns; and confectioneries including drug stores—were
found to be operating under improved sanitary conditions. While res-
taurant operators particularly were evidently attempting to raise the sani-
tary levels of their establishments there was yet much to be desired before
they would reach the standards of cleanliness that approach the ideal of a
good sanitary food establishment. Restaurants operating under the owner-
ship of Chinese proprietors were aided by the distribution of a handwashing
poster printed in Chinese. These establishments were also supervised
during the evening hours. The following table which covers a period of
ten years gives the percentage of retail food establishments found satis-
factory on the initial visit of the sanitarian. Decreases in the number of
satisfactory establishments are attributed to the changing of Health De-
partment requirements which aim always at improving the sanitary stand-
ards of these establishments.

PERCENTAGE OF RETAIL FOOD ESTABLISHMENTS FOUND TOTALLY SATISFACTORY
UPON INSPECTION, 1942-1951

PERCENTAGE OF PRRCENTAGE OF

YEaR ESTABLISHMENTS YEAR ESTABLISEMENTS
. 4.0 148, . ...0iiiiiiiiana 50.8
D 48.6 1045, e 41.5
149 o 43.8 1944, ... 58.4
1048, ... e 34.2 1943, e 55.1
1047, . i 46.2 D 58.4

Self-inspection of individual retail stores of chain food establishments was
urged and an amount approximating $50,000 in salaries or services was
"estimated to have been expended in 1951 in self-inspection activities. It
is anticipated that this type of work will be carried out on a larger scale
in the future with the creation in 1952 of a Division of Food Plant Inspec-
tion whose function among others will be to stimulate self-inspection among
food handler groups. _

A greater percentage of food utensils was found to be free from excessive
bacteria when compared with examination results over past years. The
use of the quaternary ammonium compounds, which proved unsatisfactory
as a bactericidal agent, was discouraged, and a special chlorine tablet was
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Prepared in cooperation with a local chemical manufacturer which made
it easy for an operator in a drug store, tavern or restaurant to make up
the 100 p.p.m. chlorine solution required by Health Department regula-
tion. The following table gives the results of swabbings of food utensils
obtained during the period 1942-1951:

NUMBER OF BACTERIA PER RIM OF GLASS

, | Num- UNDER 100 101 TO 500 501 0 1000 1001 10 10,000 Over 10,000

YEAR BER OF
Sau- | Num- | Per | Num- | Per Num- | Per | Num-| Per | Num- | Per
. PLES ber cent ber | cent ber cent ber cent ber cent

————

1951 1,008 437 | 43.3 142 ) 141 88 8.8 200 | 19.8 11 | 140
1850 840 349 41.5 118 14.0 62 7.3 185 22.0 128 15.0
1949 1,547 625 40.4 250 16.1 uz 7.6 131} 27.0 141 9.0
1948 1,887 | 851 | 84.7 286 | 18.0 114 7.2 343 | 21.8 203 | 18.4
1847 659 | 248 | 37.8 122 | 18.8 32 4.8 nur g 4o | 21.2
1946 402 178 | 35.2 8 | 18.0 30 6.1 7% | 18.0 121 | 24.6
1945 356 8} 205 60 | 16.8 19 5.3 0 | 19.7 134 | 37.6
1044 M7 327 43.8 103 -} 13.8 49 6.5 127 17.0 141 18.9
1943 45 | 202 | 45.4 97 | 21.8 26 5.8 59 | 13.2 61 | 13.7
1642 1,301 578 4.3 191 14.7 78 6.0 207 15.9 249 19.1

Increases were noted in the number of condemnations of food, violation
notices issued, office hearings and legal prosecutions. The increase in the
number of complaints was attributed to an energetic Grand Jury Sanita-
tion Committee which concentrated its activities on night visits to taverns
and restaurants. _

The great mass of the field work of the bureau was carried out in retail
food outlets particularly because of their large numbers and because of
their existence in scattered areas. Two sanitarians were assigned to offices
in the Southern and Southeastern Health Districts to facilitate inspeetion
activities in those areas.

Wholesale Food Establishments

The bureau maintained periodic inspection activities over approximately
1,200 wholesale food establishments. Little difficulty was encountered
among these particularly because a large percentage of the food handled
is protected by sealed containers. Inspectors, however, maintained close
surveillance over the possibility of rodent infestation of the premises,
natural spoilage of food due to breakage of containers and the lack of
refrigeration, Auctioneers and impounding sheds of railroads were visited
Tegularly and more than seven tons of miscellaneous foods were con-
demned. In addition, following requests for examination of suspiciously
contaminated food, personnel of the bureau condemned over 23 tons of
miscellaneous food products and thus prevented this potential hazard

e

L T

o —en it s e on

——"

e

ey




240 RePorRT OoF THE HEALTH DEPARTMENT—1951

from entering channels of trade. In another instance sanitarians con-
demned 1,830 pounds of frozen dressed turkey which had spoiled because
of a lack of refrigeration after a delay in transit from a Western state.

Manufacturing Food Establishments

Supervision of the 600 manufacturing food establishments in the city

was entrusted to a single sanitarian who could devote all his efforts toward

. improving this type of establishment. This assignment consequently re-

sulted in the accomplishment of several hundred basic improvements.
Inspection activities were concentrated on approximately 400 bakeries
which constitute the largest group of the manufacturing food establish-
ments. Insect and rodent invasion were particular targets in the investi-
gations, and samples from 237 plants were obtained specifically to deter-
mine whether or not filth from those pests was contaminating the food.
While rat infestation appeared to be on the decrease there was a noticeable
increase in the number of mice present in these establishments. Rodent
control measures developed in cooperation with the Division of Rodent
Control and recommendations for those food establishments included paint-
ing floors with a light colored paint a distance of 18 inches from the walls,
elevating food at least 10 inches from the floor, relocating other equipment
to lessen the possibility of contamination and closing off the passageways
whereby rodents invade the premises. The application of these measures
effectively eliminated rodents from the majority of these food plants.
The manufacture of custard pastries increased during the year and the
several illnesses which were reported were caused by improper reheating
of this type of pastry. One offending bakery was ordered to discontinue
operations and the manufacture of “bitters,” an alcoholic beverage, was
also prohibited when the product was found to have been prepared from
insect-infested condiments.

Institutions and Miscellaneous Establishments

With the reorganization of the Bureau of Child Hygiene and the subse-
quent revision of the regulations for day nurseries and nursery schools
which necessitated their more frequent supervision, and with the State
Department of Health request that all hospitals and nursing and con-
valescent homes in the city which are licensed by the State be inspected
by the City Health Department, it became necessary to assign one sani-
tarian full time to the inspection of the food departments of these institu-
tions, Supervision was also maintained over food departments of private
schools and colleges as well as public school and industrial cafeterias.
Many of these complied with the sanitarian’s recommendations that new
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equipment be purchased and that existing equipment be relocated for
easier cleaning. Inspection, education and cooperation continued to be
the keynqtes in obtaining corrections and improvements.

Cooperative Activities

Following an evaluation of food inspection activities in the city and
stimulated by the interest of the Women’s Civic League in this phase of
public health work, the bureau recommended the creation of a Division
of Food Plant Inspection whose responsibility in addition to general
supervision of all types of food establishments would be to stimulate and
improve self-inspection activities in the larger food establishments. This
recommendation was approved and the salary for a chief of the new divi-
sion was provided in the 1952 appropriations for the Health Department.
During the year self-inspection activities in food plants accelerated and,
as previously mentioned, resulted in a sum approximating $50,000 being
Spent for salaries and consultation services within the industry for its
Own work in maintaining many establishments in a clean and sanitary
condition. Manufacturers and distributors of food equipment followed
the recommendations of Health Department representatives with regard
to remodeling equipment and devising easy-to-clean food machinery. Food
dispensing machines, baking equipment and soap dispensers were re-
designed, and proprietors and managers became increasingly aware of the
importance of locating machines away from walls and off the floors..

The various Grand Juries, through their Sanitation Committees, con-
tinued to direct attention to undesirable conditions in food handling
establishments found during their investigations. All applications for es-
tablishing new food concerns continued to be referred to the Health
Department from the Bureau of Buildings of the Department of Public
Works; and likewise new and transfer applications of liquor license ap-
Plicants continued to be referred by the Board of Liquor License Com-
Missioners of Baltimore City. The bureau staff maintained close liaison
with state and federal food control agencies through periodic meetings,
and cooperation was g